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JONES By N. GOHAR M.R.C.S.(Eng.), L.R.C.P. 2nd Ed. Pp. xxiv + 114 (with Sequel added). 
Papers on Psycho- (Lond.), Assistant Professor Parasitology and 8s. 6d. 
5th Ed Pp. viii + 504 31s. 6a Mycology, Fouad I University, Cairo. An anonymous writer discusses the general 
> a ee ae — A concise clinical and practical guide to problem of homosexuality. 
By ERNEST JONES, M.D., M.R.C.P., mycotic infections intended for the dermato- “Will be of real use to those who find them- 
President of the International Psycho- logist, general practitioner and student of 


Analytical Association and Hon. President of 
the British Psycho-Analytical Society. 

This classic work- has been described as the 
best exposition of psycho-analysis in the 
English language. 


GRANT’S 
Method of and 
Anatomy (Descriptive 


4thEd. Pp.850. 800 Illustrations. 38s. 6d. 
By Professor J. C. BOILEAU GRANT, of 
Toronto University. 

The new edition has been thoroughly 
revised and enlarged and many new illustra- 
tions have been added. 

‘* Professor Grant’s method of presentation 
has transformed the subject . . . into a vital 
living story.’ 


THE UFAW HANDBOOK on the Care 
and Management of Laboratory 


Animals 
Pp. xvi + 368. 70 Ulustrations. 31s. 6d. 
Edited by ALASTAIR WORDEN, M.A., B.Sc., 
M.R.C.V.S. 


‘ This is an outstanding book, and one of which 
British medicine and veterinary science may 
be proud.”’"—The Lancet. 


tropical medicine. 
REHFUSS, ALBRECHT & PRICE’S 
Practical Therapeutics 


Pp. xvi +- 824. 
MARTIN 


70 Colour Plates. 82s. 6d. 
-A.C.P., F. KENNETH ALBRECHT, M.D., 
and ALISON HOWE PRICE, M.D. 
A complete encyclopedia of treatment for 
the general practitioner in a single volume. 
Includes articles by ten other outstanding 
American physicians. Presents symptomatic 
and specific therapy with thousands of pre- 
scriptions and detailed instructions. Seventy 
full-page diagram plates in colour are designed 
to aid rapid diagnosis. 


KEMP’S 

Elementary Anzsthesia 

Pp. xi + 289. Over 100 Drawings, Photos, 
Diagrams. 27s. 6d. 


By W. N. KEMP, M.D., C.M., Consultant 


Anasthetist, Children’s Hospital, Vancouver. 
Not an elementary manual but a complete 
work which discusses in detail all the methods 
and equipment of general and 
anesthesia in common usage. 


BAILLIERE, TINDALL & COX, 7-8 Henrietta Street, London, W.C.2 
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regional 


EMIL REHFUSS, M.D., 


selves at loss to provide practical advice for 
patients and penitents of confused sex,’’-— 
The Lancet. 


BEST & TAYLOR’S 
Physiological Basis of Medical 
Practice 


4th Ed. Pp.1181. 497 Illustrations. 55s. 


By CHARLES H. BEST, M.D., and NORMAN 
B. TAYLOR, M.D., Professors of Physiology, 
University of Toronto. 

‘This book maintains its reputation as the 
finest correlation of physiology with clinical 
medicine yet achieved.” 


PARKER’S 
Textbook of Clinical Pathology 


3rd Ed. Pp. xx + 1,023, 229 Illustrations, 
Photographs and Diagrams. 64 Colour 
Plates. 


(Formerly Kracke and Parker.) Edited by 
the late FRANCIS P. PARKER, M.D., and 
includes sections contributed by eight eminent 
American pathologists. 

A complete guide to the use of the clinical 
laboratory. 
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wv 
Revised Edition 
This booklet summarises in- 
formation on the B Vitamins 
and indicates some of the 
ney many conditions in which 
Marmite is prescribed 
of 
"the A copy will be sent 
free on request 
ges. 
THE MARMITE FOOD EXTRACT CO. LTD — 
35, SEETHING LANE, LONDON, E.C.3 
«WB» 
ADAPRIN casters 
ded). 


for the treatment and prevention of 
CHILBLAINS 


One ADAPRIN tablet taken three or four times daily usually effects relief 
within a short period and recurrence of the symptoms can generally be 


be prevented by the administration of one or two tablets per day. 

logy, ADAPRIN is a combination of the Vitamin K analogue (Acetomenaph- 

the thone 10 mgm.) and Vitamin PP (Nicotinamide 50 mgm.) in tablet form, 
suitable for the effective treatment and prevention of chilblains. ADAPRIN 
tablets are non-toxic and can be of additional value in counteracting any 
deficiency of Vitamin K or Vitamin PP in the patient’s diet. 

our Detailed information available on request. 

l by 

t WARD, BLENKINSOP & CO. LTD. 

nical 6, HENRIETTA PLACE, LONDON, W.1 

é Telephone : LANGHAM 3185 Telegrams : DUOQCHEM, WESDO, LONDON 
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COMPOUND 
FLAVAZOLE 


eR 


A WOUND ANTISEPTIC 
of high efficiency 


FLAVAZOLE is an equimolecular chemical combination _ infections in wounds. Available in tins containing 


of Proflavine base and Sulphathiazole discovered in 
the laboratories of Boots Pure Drug Co. Ltd. 
Clinical results have shown that Compound 
Flavazole Powder consisting of Flavazole 2%, Sul- 
phathiazole 98%, is most effective in controlling 


12 sterilized sifter envelopes of 5 G. ready for 
immediate use, and in bottles of 15 G. 

FLAVAZOLE is also available as a powder for preparing 
neutral solutions for irrigation and for dilution with a 
sulphonamide for local application. Bottle of 25 G. 


COMPOUND FLAVAZOLE POWDER 


Further information from Medical Department BOOTS PURE DRUG CO. LTD., NOTTINGHAM 


$.16 


Dasfancton 


*‘PADUTIN’, an extract from the pancreas, has a selective action on 
yf '/~ peripheral circulation. Administration of this hormone produces dilatation of the 
Yo peripheral blood vessels, with increased blood flow, limb volume and surface 


temperature. There is no appreciable effect on the blood pressure. 
‘Padutin’ is of benefit in intermittent claudication, Raynaud's and Buerger’s disease, and in 
faulty circulation giving rise . acrocyanosis and chilblains. Among the packings listed 
below the 10 c.c. bottle will be found particularly convenient. 


BA YER PROODvUctT Ss 
AFRICA HOUSE KINGSWAY W.-C.-2 . 


Ampoules (3 biological units per c.c.) 
Box of 5 x 1 c.c. Box of 50 x 1 cx. 
Solution Oral (7 biological units per c.c.) 
Bottle of 10 c.c. Bottle of 50 c.c. 


ob 
(Tel. HOLBORN 8730) 
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‘B L Iron Bile Salts 


| For Treatment of Biliary 
Tract Disorders 


One capsule of ‘BILRON’ is approximately 
equivalent to 8 cc. of human gall-bladder bile. 


el, a When abdominal distress, bloating, and constipation are 
eE ’ due to deficiency in quantity or quality of bile, ‘ Bilron’ 
may be indicated. It is prescribed for medical treatment 

of chronic non-calculous cholecystitis and for the preven- 

tion of biliary stasis following cholecystectomy. The daily 

dose varies from one to six capsules, taken during meals. 


Supplied as ‘ Pulvules’ brand filled capsules in bottles of 40 & 500. 


ey ELI LILLY AND COMPANY LIMITED, 
out BASINGSTOKE HANTS 


ADEO IN TENERIS CONSUESCERE 
MULTUM EST 


Of the greatest importance is training in our tender 
years—but once a lesson becomes a habit it is not 
easily forgotten. 


Often the physician will have the task of stressing 
the importance of regular bowel movement and the 
prescription of ‘PETROLAGAR’ will greatly 
assist in establishing this ‘ habit-time’ safely and 
pleasantly. 

Exceptionally palatable, ‘PETROLAGAR’ emul- 
sion mixes intimately with the bowel contents 
thereby stimulating natural peristalsis without the 


irritating effect of cathartics. PETROLAGAR 


JOHN WYETH & BROTHER LIMITED 
Wyeth Clifton House, Euston Road, London, N.W.1 


ALUDROX - BEPLEX - ENDRINE - PLASTULES 
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TONIC value 


The value of a tonic cannot be measured in simple numerical units. But 
the essential features of such a preparation can be placed under well-de- 
fined functional headings . . restoration, formation and protection. Syrup 
Minadex is well equipped to fulfil these functions. Iron, calcium and other 
minerals comprise the stimulatory and formative elements of Minadex. The 
vitamins A & D of Minadex are valuable ina protective sense. Combined 
in an orange-flavoured syrup enjoyable even to the most fastidious patient, 
these factors restore lost appetite and hasten the return to full health. 


Syrup MINADEX 


In 6 oz. and 12 oz. bottles. 


Each fluid ounce contains : Vitamin A 18,000 i.u.. Vitamin D 3,000 i.u. Iron and ammonium citrate 134 grains. 
Calcium glycerophosphate 2 grains; potassium, sodium, and manganese glycerophosphates; copper 


GLAXO LABORATORIES LTD., GREENFORD. MIDDLESEX. BYRon 3434 


WHEN THE GALL-BLADDER 
FAILS TO EMPTY, 


£ Surgically, the drainage of the gall-bladder is accom- 
plished by cholecystotomy. 

Medically, the same result is achieved in a physiological 
manner by Veracolate*, because the combined bile salts, sodium 
taurocholate and glycocholate, of which Veracolate is essentially 
composed, stimulate the formation of bile, which irrigates the 
entire biliary tract, promote drainage and overcome stasis. 
Veracolate is of established value in chronic cholecystitis, 
cholangitis, biliary insufficiency, biliary engorgement, before 
and after biliary tract surgery and as a prophylactic where 
a gall-stone diathesis exists. 


VERACOLATE 


* TRADE MARK REC, 


WllamR NARNER and 
POWER ROAD,Y LONDON W.4., 
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PURE ALPHA-LOBELINE HYDROCHLORIDE 


Specific Stimulant of the Respiratory Centre 


Lobeline-Sandoz has a double action :— 


(a) It increases the sensitivity of the respiratory centre 
to the physiological CO, stimuli 


(b) It directly excites the paralysed respiratory centre 


Lobeline-Sandoz causes neither.vomiting nor convulsions 


Available in | c.c. ampoules containing 3 mg. or 10 mg. 
Full particulars from 


SANDOZ PRODUCTS LIMITED, 134 Wigmore Street, London, W.1 


For 


Tablets of Acetomenaphthone and Nicotinic Acid B.D.H. 


Considerable success in the treatment 
of chilblains has been reported following 
the use of acetomenaphthone in one 
group of patients and of nicotinic acid 
in a second group. 

It may be that abnormal venous 
permeability and prolonged blood clot- 
ting time on the one hand and venous 
stasis from . vasoconstriction on the 


MEDICAL DEPARTMENT 


other are both contributory causes 
of chilblains. 

Trial of a combination of aceto- 
ménaphthone and _ nicotinic acid, 
therefore, seems justified. ‘Pernivit’ is 
now available as tablets, each containing 
acetomenaphthone (Prokayvit Oral) 
7 mg. and nicotinic acid 25 mg. Bottles 
of 50-and 500 tablets. 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 


TELEPHONE: CLERKENWELL 3000 TELEGRAMS: TETRADOME TELEX LONDON 


Prvt/E/525 
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PITUITARY (POSTERIOR LOBE) EXTRACT 
B.P. 1948 


STANDARDISED ON THE GUINEA PIG UTERUS FOR ITS 
OXYTOCIC POTENCY. AVAILABLE IN 0°5 AND 1-0 C.C. 
AMPOULES, 10 UNITS PER C.C. 


In the preparation of ‘‘GLANOID’’ PITUITARY (ROSTERIOR 


LOBE) EXTRACT, painstaking care is taken to ensure pre- 
measured potency, accurate standardisation, highest purity, and 
complete sterility. The Armour Laboratories’ tremendous supply : 
of raw material, the quality of its facilities, have made ARMOUR 
stand for ‘*‘ excellence ’’ in medicinals of animal origin. 


——- — 
Write for Literature to 
THE 


aa: Armour Laboratories. 


LINDSEY STREET - LONDON - E-C:! arma 


TUSSI-RUBE 


BRAND OF 


CONCENTRATED LINCTUS 


for PERSISTENT COUGH and BRONCHITIS 


TUSSI-RUBE is a palatable and elegant preparation containing Acid Hydrobrom. Dil. 2'/ 
minims, Chloroform 2/,; minim, Morph. Acet. 3/s_ grain and Acid Hydrocyan Dil. '/,) minim 
in each Adult dose of two teaspoonfuls. 


The depressant action of Morphine on the respiratory centre is combined with the 


sedatives in an acidified syrup to reduce the tension of the mucus and to allay irritation. 
Bottles of 4, 20 and 90 fl. ozs. 


| Clinical sample on request 
& C. J. HEWLETT & SON LTD. 
MANUFACTURING CHEMISTS 


35-43, CHARLOTTE ROAD, LONDON, E.C.2 
Also at 48, Carstairs Street, GLASGOW, S.E. 
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_A non-oily multivitamin solution - - 


This new Parke-Davis preparation represents an important advance in the 
administration of vitamins. In ‘Abidec’ Drops it is now possible to give six 
essential vitamins, of both “ water-soluble’ and “‘ fat-soluble groups, in .a stable, 
non-oily and non-alcoholic solution. ) 

The ready miscibility and smail dosage of ‘ Abidec’ Drops enable them to be added 
to infants’ and children’s food, either solid or liquid, without appreciably altering 
either taste or appearance ; or the dose may be dropped directly on to the tongue 
with little risk of nausea. 


‘Abidec’ Drops contain in each 10 minim adult dose :— 


Vitamin A 5000 International Units Vitamin B, (Riboflavine) 0-4 mgm. 
Vitamin D 1000 International Units Nicotinamide 5 mgm. 
Vitamin B, (Aneurine hydrochloride) 1 mgm. Vitamin C (Ascorbic acid) 25 mgm. 


Available in 10 c.é. vials with droppers 


PARKE, DAVIS & COMPANY 


Inc. U.S.A., Liability Ltd. 
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Lacto-Calamine 


[os ee is indicated in the treatment of many skin conditions | 


which require a mildly antiseptic, gently stimulating and soothing 
agent. The list of such skin conditions includes: acne, various 
forms .of dermatitis, eczema and urticaria, and the irritable skin rash 
accompanying such infections as chicken-pox, measles, and scarlet fever. 
Chapped skin, sore nipples, and persistent itching conditions, particu- 
larly around the anal and vaginal orifices, are often greatly benefited 
by Lacto-Calamine. 
In the nursery Lacto-Calamine is most useful for napkin and teething 
rashes. Minor skin blemishes can usually be cleared up by the correction 
® of dietary indiscretions and deficiencies, and by the daily application of 
Lacto-Calamine. 

When desired, Lacto-Calamine may be used liberally and over prolonged 
periods without the appearance of any harmful effects to offset its bene- 

ficial action. 


PACKINGS 


Lacto-Calamine Lotion is 
supplied in 4 oz. bottles. It is 
also available in the form of 
Cream (1 oz. pots) and Talcum 
Powder (Sprinkler tins). 
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AND FREE 


} FROM PAIN 


When the burden of pain proves too heavy, mental outlook becomes distorted. 
in such a case the drug of choice is ‘Physeptone’ which gives satisfactory analgesia 


while leaving the mind clear. 


‘PHYSEPTONE’. 


di -2- DIMETHYLAMINO - 4: 4 - DIPHENYLHEPTANE -5 -ONE HYDROCHLORIDE 


THRE ANALGESIC 


 —— WELLCOME & CO. (THE WELLCOME FOUNDATION LTD.) LONDON 
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The richest natural 


vitamin = protein = mineral 


supplement BRemax 


The nutritional factors of Bemax are well demonstra- ESSENTIAL 
resh weig 16% 
ted in the table of assay figures shown below— basis basis 

arginine «© 8.3% 
histidine 0.9% 3 0% 

VITAMINS (per oz.) PROTEIN, MINERALS ete. lysine 18 6.0% 
Bi \ogy rotein (first class— tryptophane 0.3% 1.0% 
see*) - - 30% phenylalanine 0.9% 3.0% 
riboflavine - 0.3 mg. carbohydrate - 39% cystine 0.3% 10% 
nicotinic acid- 1.7 mg. 1.2% 4.0°% 
mineral salts - 4.5 % leucine 21 7.0 
moisture - - % isoleucine .. 1.3% 4:3 % 
E- - 8omg. fibre - 2% valine 1.6% $.3% 


This advertisement, including the analyses, is copyright. 


Dit 


Upper Mall, London, W.6. 


A single* supplement 
for safer pregnancy 


CLINICAL USES 

To improve the nutritional state where circumstances 
prevent consumption of all the protective foods required : 
to prevent hypochromic anemia. 

Indications in the history of previous pregnancies : toxemia, 
previous premature births, inability to breast feed, and 
dental caries. 


* The recommended daily dose provides: vitamin A 
2,000 i.u., vitamin D 300 i.u., vitamin B, 0.6 mg., 
vitamin C 20 mg., vitamin E 1 mg., nicotinamide 25 mg., 
calc. phosph. 480 mg., ferr. sulph. exsic. 204 mg., iodine, 
manganese, copper, not less than 10 p.p.m. each. 
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OBJECTS OF RESEARCH * 
REORIENTATION TOWARDS COMMONER 
DISEASES 

STranLEy ALSTEAD 
M.D. Lpool, F.R.C.P. Lond., F.R.F.P.S. Glasg. 


REGIUS PROFESSOR OF MATERIA MEDICA AND THERAPEUTICS 
IN THE UNIVERSITY OF GLASGOW 


MEDICINE has its roots in the fundamental sciences, 
and it looks increasingly to physics, chemistry, and 
biology. Usually these sciences are stepping-stones to 
the profession of medicine. But to a small minority of 
doctors—those specialising, for example, in biophysics, 
biochemistry, or parasitology—medicine assumes a 
subsidiary position ; it provides’ merely a background 
which lends colour to work which is often of much greater 
precision and complexity, and whose bearing on the 
medical problems may be difficult to define. 

These circumstances have far-reaching effects on the 
pattern of research in medicine, and not all of them are 
beneficial. The growth of subdepartments remote from 
the hospital ward has favoured research which may 
contribute little or nothing to the immediate require- 
ments of the sick man. Nevertheless, it is by laboratory 
workers that the great bulk of medical research is now 
done. This, I believe, is because teams of researchers 
can be most easily organised in the laboratory, where 
the worker can exercise control over his experiments 
and where he is insulated from the distractions which 
complicate even the simplest research schemes under- 
taken by clinicians. 

Clinical research requires the consent and codperation 
of the patient, which are unlikely to be forthcoming if 
the work involves him in financial loss, inconvenience, or 
other hardships. Furthermore, it is always open to the 
patient to abandon an experiment at any stage; and 
this not infrequently happens, though the clinician 
may have devoted much time and care to his 
investigations. 

Research on man is important to the clinician because 
it creates and maintains a feeling of reality which can 
rarely be achieved in a laboratory remote from the 
wards. At the same time he cannot afford to ignore the 
many advantages of collaboration with his colleagues in 
the laboratory, and the realisation that clinical medicine 
is inseparable, from the basic sciences may indeed be 
something of a menace to him. Evolved, as he is, out of 
the physiologist, the clinical investigator is continually 
looking back over his shoulder at the rabbits and cats, 
balloons and kymographs, and other impedimenta of 
the physiological laboratory. He must be constantly on 
his guard lest he finds himself side-tracked—enthralled, 
as it were, by the song of the sirens floating so sweetly 
from the department of physiology. Not for him the 
luxury of the definitive experiment. Let him ignore this 
warning and he will soon lose sight of his objective, 
represented by the sick man’s disability ; and the next 
step will be an attempt at psychological compensation 
characterised by an outpouring of publications which 
are the mere by-products of a major piece of research 
gone astray. 

I submit that this trend is all too apparent in the 
medical research centres of the world today. Clinicians 
are becoming increasingly entangled in techniques, and 
to a serious extent in developing side-lines. Considering 
the volume of medical literature we may well recall a 
dialogue between Samuel Johnson and his biographer : 

Johnson : Write a large book. Write a folio. 

Boswell : But, Sir, will it be of any use ? 

Johnson : Never mind the use, Sir: write it. 


* From an inaugural lecture delivered on Oct. 7, 1948. 
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RESEARCH ON WHAT ? 


One of the curious things about medical research is 
the large number of discoveries which have resulted from 
accidents. The happiest part of these accidents was the 
presence of a man with unusual powers of observation 
and the wit to appreciate the full significance of what he 
saw. The combination of these attributes is rare, and it 
is certainly not to be found in all whose concept of 
research is simply the elaboration of new advances. The 
discovery of the liver treatment of pernicious anzwmia 
was not the outcome of logical deduction from physio- 
logical premises ; and to this extent the discovery comes 
into the class of happy accidents. Now the effect of this 
momentous discovery was the releasing of a vast number 
of workers on the whole subject of blood diseases and 
the physiology of blood formation. I do not maintain 
that this great effort has been in vain ; but it is remarkable 
that when research takes on this form it dissipates itself 
over an enormous field, and any further advance com- 
parable with the original discovery is rare. The 
researcher’s attempts to predict new therapeutic advances 


from previous discoveries have nearly always proved 


disappointing. 

There is a further reason for choosing pernicious 
anemia as an illustration. It is a comparatively rare 
disease ; and I feel most strongly that as research-workers 
we are excessively concerned with the minutie of 
uncommon diseases while the common and disabling 
maladies receive far too little attention. 

In general the interest of doctors and students in their 
patients is proportional to the acuteness and gravity 
of the disease. Two types of case are most eagerly sought 
after: first the “‘ collector’s piece,’ and secondly that 
of acute illness in a young patient, where the tendency 
to spontaneous recovery is greatest. ‘Vhat bearing has 
this on trends in medical research ? My answer is that 
these characteristics are often closely linked with secial 
factors and hospital policy, ane nese in turn determine 
the disposal of the case. 


THE OLD AND U \ INTERESTING 


Notwithstanding the graduation of the old poor-law 
hospital to municipal and then national status, 
practitioners in the main continued to send their young 
and acutely ill patients to the voluntary hospitals. The 
obvious reason for this differentiation was that whereas 
the municipal hospitals have always been under a statu- 
tory obligation to admit any patient properly referred to 
them, the voluntary hospitals have retained the power 
to determine. what type of patient should be admitted. 
Attempts to justify this practice have included reference 
to tradition, expediency, staffing arrangements, accom- 
modation, and equipment. 

But very few members of the staffs of former voluntary 
hospitals have any conception of the adverse effect which 
the care of the senile and incurable has had on the medical 
and nursing staffs of other institutions. To attain te a 
kindly and gracious old age is not the happy lot of every- 
body ; and avoidance of the humiliations of senility 
demands considerable intellectual power and unfailing 
self-discipline, the foundation of which must be laid in 
childhood. Only direct experience can bring realisation 
of the depressing effect of the senile patient who is also 
apathetic, uncouth, and even offensive. By contrast, 
the nurse caring for the acutely ill young subject can be 
almost certain that skilful attention for a comparatively 
short time will be rewarded by his recovery ; and with the 
establishing of convalescence she has the solid satis- 
faction of knowing that she has made an important 
contribution. Furthermore, the young and alert are 
usually less forgetful of their obligation to acknowledge 
their gratitude to the nursing staff. As to the physician, 
can it be doubted that he will grow stale and lose heart 
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if overwhelmed by a preponderance of long-term senile 
patients with incurable diseases ? 

My plea is for reorientation of our attitude. The 
complexity. of the problem and its social ramifications 
make it practically certain that a solution, if found at all, 
will come only from multilateral approach ; inevitably 
the close coéperation of the social scientist and the 
almoner will be required. I submit, too, that the coinci- 
dence of old age with illness or disability is too often 
regarded as justifying neglect of valuable therapeutic 
possibilities. The widespread tendency to discourage 
admission of the aged sick has robbed the profession as 
a whole of exceptional opportunities for clinical research. 
A growing realisation during the past decade of the need 
to investigate and treat the diseases of old people, has 
led to the creation of yet another specialty—geriatrics. 
I doubt the wisdom of this development ; for I cannot 
accept the implication that the ordinary care of the aged 
calls for the services of a specialist. Their care is as much 
the responsibility of the general practitioner and general 
consultant as is the care of any other type of patient. 
How much imore important it is that the medical student 
should receive systematic instruction from the experienced 
general physicians of the teaching unit than that the seal 
of specialism should be laid on these cases by the 
geriatrician. 


GERIATRICS IN THE GENERAL WARD 


It is agreed that medical teaching and research should 
not be completely dissociated ; and this is particularly 
true of geriatrics. Teaching on a difficult case is a 
recognised method of defining the research-worker’s 
problems. For the same reasons it is highly desirable 
that the aged and chronic sick should ordinarily be 
accommodated in the general medical wards and not 
segregated in some special and possibly remote wing of 
the hospital. Authoritative writers have recommended 
such concentration of the aged sick, but although this 
may have some administrative advantages I do not see 
how it can be other than bad for the patient, the nurse, 
and the doctor. It is far better to distribute these 
patients among all the wards and thus spread the burden. 

In his own ward let the visiting physician be confronted 
by his aged patient, whose disability is often difficult to 
define in ordinary medical terms, and whose treatment and 
general management may tax all the resources of the 
hospital. And if the physician is defeated, let him admit 
it. This in itself will provide a signiffcant experience in 
the medical student’s education. Time devoted to this 
subject will certainly not be wasted, for the student once 
qualified will deal with similar cases every ‘day in general 
practice. 

As far as our centres of teaching and research are 
concerned, the history of therapeutics in relation to the 
chronic and aged sick has been almost entirely one of 
retreat, mainly by diverting or transferring such patients 
to other hospitals. But this practice is coming to an end. 
With regionalisation of admissions, every hospital will 
presumably have the opportunity of conducting teaching 
and research on patients of this type. Such research will 
largely consist in an attack on established disabilities, 
with an eye to preserving or restoring function rather 
than to esthetic or other abstract considerations ; 
superlatively important is the investigation of means of 
keeping patients on their feet. In the course of such 
research the physician may find himself changing imper- 
ceptibly into a surgeon, but he should not be unduly 
alarmed about this. One of the compensations may be 
that surgeons interested in the physician’s problems may 
also undergo a becoming metamorphosis. 

On the social side there are great opportunities for 
research, by non-medical as well as medical workers, into 
the best methods for relieving the loneliness of patients, 
stimulating their interest, maintaining a follow-up, and 


in many other ways arousing the patient to the various 
social interests and activities. 

In the past a great deal of first-class research has been 
done by men who were certainly not geniuses but who 
found their problems in clinical work and focused their 
attention on a disease. They maintained their interest 
by living among the sufferers, and they persevered on 
simple lines until their work was successfully concluded. 
Theirs is an example better worth following than that 
of the increasing number of physicians who, after a 
promising start, are found becalmed in the doldrums of 
techniques and mechanisms. 


BLOOD CHANGES IN PERITONITIS 
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W: Witson 
M.B. Edin., F.R.C.S.E. 


REGIUS PROFESSOR OF SURGERY IN THE 
UNIVERSITY OF ABERDEEN 


THE cause of death in peritonitis and the mechanism 
of the circulatory collapse which precedes death are in 
many cases obscure. We record here an investigation 
of certain factors which may affect the circulation 
directly or indirectly during the course of peritonitis ; 
in particular the. plasma and blood volumes and the 
levels of total circulating plasma-protein, plasma- 
albumin, and hemoglobin were estimated in patients 
under the conditions of routine treatment. 

We studied 35 patients with severe peritonitis ; nearly 
all were sufficiently ill at some time to give cause for 
anxiety, and 12 eventually died. Operation was done in 
33 cases, and other measures included intravenous 
infusion of physiological saline solution and 5% dextrose 
solution combined with suction drainage of the stomach 
to prevent or treat ileus. Systemic penicillin therapy 
was used for pulmonary infections, and in some cases 
sulphonamides were given as well. 

As soon as practicable after the patient had been 
admitted to hospital and at intervals thereafter the 
plasma and blood volumes, and the plasma levels of 
proteins, albumin, sodium chloride, and urea were 
estimated. Fluid intake and output, urinary chlorides, 
and the usual clinical observations, including blood- 
pressure readings, were charted throughout. Bacterio- 
logical cultures and films were made from the peritoneal 
exudate obtained at operation. Other tests were added 
in some cases. 

Plasma volume was measured by the Evans-blue (‘ T-1824 ’) 
method. Dye concentrations were estimated with a photo- 
electric absorptiometer, checked in many cases with a spectro- 
photometer. In most estimations three blood samples were 
taken at 10, 20, and 30 min. after the dye had been injected. 
On occasion, however, it was impracticable to obtain multiple 
blood samples; so all calculations of plasma volume have 
been made from the dye concentration of the plasma at 10 min. 
after injection. The validity of this method of using a single} 
10-min. sample has been discussed by Davis (1942) and 
Gregersen (1944). To avoid stasis while withdrawing blood 
we punctured the femoral vein or artery in very ill patients, 
and’ to prevent hemolysis we used a small quantity of liquid 
heparin as an anticoagulant. The figures of plasma and 
blood volumes given here are uncorrected for the small error 
due to dilution by heparin (about 2% for blood volume). 

Blood volume was calculated in the usual way from the 
plasma volume and hematocrit reading (Wintrobe). No 
correction was made in the hematocrit figures for plasms 
trapped in the cell column. Hemoglobin was estimated by the 
alkaline-hematin method (Clegg and King 1942) with the 
photo-electric absorptiometer, checked by oxygen-capacity 
measurements and by the artificial standard of Gibson andj 
Harrison (1945). Protein estimations were done by the micro- 
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BLOOD CHANGES IN PERITONITIS 


Kjeldahl method. From these data the* total circulating 
plasma-protein and albumin and total circulating hemoglobin 
were calculated. 

NORMAL VALUES 


The normal values of plasma and blood volumes 
in most of the patients who recovered were obtained 
by estimations made after convalescence. For others 
—#.g., in fatal cases—we were obliged to calculate the 
probable normal values from height and weight measure- 
ments, and for this purpose we used figures from a series 
of 30 “ healthy ’’. patients in a surgical ward who had 
recovered from minor surgical ailments ; the two groups 
of patients were roughly similar as regards nutritional 
state, height, weight, sex, and age. Identical methods 
of estimation were used in both series (the estimations 
in the healthy series were made by Drs. C. D. L. Cromar, 
8. Konstam, and W. C. Wilson). The average normal 
figures for plasma and blood volumes, based on body- 
weight, resembled closely those given by Gibson and 
Evans (1937), Harington et al. (1940), and Gregersen 
(1944); of 18 males the average plasma volume was 
47-2 ml. per kg. (S.D. +. 5-3) and the average blood 
volume 84:9 ml.. per kg. (S.D. + 9-6). Like others, 
we found a wide range of normal values, even when 
correlated with body-weight or surface area—for instance, 
the plasma volume of males ranged from 39 ml. per kg. 
to 60 ml. per kg. Clearly it is important not to attribute 
@ spurious accuracy to calculation of probable normal 
values and deficits. 

To determine the effects of operation and confinement 
to bed for 1 or 2 weeks, we estimated plasma and blood 
volumes in patients without peritonitis before and after 
simple abdominal operations, such as appendicectomy. 
Little or no change was found. In this and the “ healthy” 
series a surprisingly close correspondence was found 
between repeated estimations (usually within 6% for 
plasma volume). In cases of peritonitis, however, changes 
of less than 15% have been regarded as not significant. 

Our volume figures in all series were probably somewhat 
higher than the true plasma and blood volumes. It is now 
generally agreed that the dye-hematocrit method gives 
blood-volume significantly higher than those 
obtained by other methods, and three points of our tech- 
nique tend to raise the plasma-volume figures : dilution by 
liquid heparin; the use of plasma instead of serum; and 
calculation from 10-min. samples instead of from extra- 
polation of the disappearance curve. Our average normal 
figures, however, were only very slightly higher than 
those given by other‘workers. Moreover, we were con- 
cerned not with absolute values of plasma and blood 


volumes but with changes taking place in peritonitis, 
and the figures in all series were comparable. 

In calculating normal total circulating protein, albumin, . 
and hemoglobin we assumed the following values as 
normal : plasma- oper 6-5 g. per 100 ml.; albumin- 
globulin ratio 1-7: 1; and hemoglobin 15:8 g. per 100 ml. 


BLOOD-VOLUME CHANGES AND CLINICAL FEATURES 


A general pattern of behaviour could be traced in the 
plasma and blood volumes, but considerable variation 
was found. The behaviour was more regular in cases of 
recovery than in fatal cases, and it is convenient to 
describe them separately. 


In Cases of Recovery 

A significant reduction of blood volume was found at 
the first estimation, usually before operation, in 11 of 
23 recovery cases (fig. 1). There was no reduction of 
blood volume and no important circulatory disturbance 
in early peritonitis—e.g., during the first few hours 
after perforation of a peptic ulcer—no matter how 
intense and diffuse the peritoneal irritation. Reduction 
was found only in more advanced cases—e.g., 8 or more 
hours after perforation of an ulcer—and in cases of 
peritonitis from causes other than perforated ulcer 
when the peritoneal exudate contained many bacteria. 
The plasma volume was mainly involved, but the cell 
volume was also lowered ; and the fall at this stage was 
between 20% and 30% of normal values. There were, 
however, none of the usual clinical signs, of acute oligzemia 
(oligemic shock); circulatory efficiency, judging from’ 
blood-pressure, pulse volume,’ skin colour, and tem- 
perature, was not obviously impaired. The only indica- 
tions of a serious illness were an increased pulse-rate 
and a dusky tint in the facial flush. 

The reduction of blood volume was associated with 
ileus or a large peritoneal exudate or both. Ileus was 
diagnosed when the small intestine was found to be 
distended at operation ; copious and frequent vomiting 
before admission to hospital was not common. Ileus 
was often precipitated or aggravated by operation, after 
which quantities of dark green or brown material con- 
taining altered blood were removed by gastric suction. 
The chief symptoms were : distress, mainly from abdominal 
distension and pain; inability to rest or sleep well ; 
and weakness ; to which the usual features of dehydration 
were added if fluid loss exceeded replacement. The 
blood-pressure remained normal. When. intravenous 
infusion was given in adequate amount, the blood 
volume rose to normal or above normal, the rise being 
almost, entirely in the plasma volume. In a few cases 
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a small rise was found also in the cell volume during the 
first 2 days, which suggested that a proportion of the cells 
. had previously been trapped in some part of the vascular 
bed. After operation oliguria was almost invariable, 
even when the blood volume rose and a positive fluid 
balance was obtained; the urinary output remained 
less than a litre for 2-5 days. In some cases the cell 
volume fell from about the 4th day and was still reduced 
2 weeks after operation. This fall was compensated in 
some cases by a rise in plasma volume, but in others 
the plasma volume remained stationary and the blood 
volume declined (cases 11, 12, 16, 21). 

Three unusual cases require mention : case 12 was one 
of polycythemia vera and an abnormally high blood 
volume ; case 20 was one of unusually low volume ; 
and case 17 showed a remarkable increase of plasma 
volume on the 7th day, when chloride retention and 
oliguria were present during large intravenous infusions 
of saline solution, the increase in cell volume on the 
3rd and 9th days being the result of blood-transfusions. 


In Fatal Cases 
The volume changes are shown in fig. 2. The variation 
in behaviour was great, as would be expected from the 
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Fig. 2—Bleod volumes in fatal peritonitis, showing details as in fig. |, 
except that in cases 26, 28, and 33 the numerals on top of the columns 
show the days after onset of peritonitis, and the day of death—e.g., 
D4—is also indicated. 


widely differing clinical and pathological circumstances. 
Examples of variation were: a large fall of blood volume 
from an initial normal level (case 24); a persistently 
reduced level (case 25); a steady rise from a low level 
(case 26); and a terminal steep fall from a high normal 
level (case 34). These cases are described in greater 
detail below. Generally, reduction of blood volume 
at the first estimation was more common and rather 
larger than in cases of recovery, probably because the 
illness in fatal cases was more severe and of longer 
duration; and the blood volume did not rise with 
intravenous infusion, or a further but not always large 
fall occurred before death. 


The most consistently fatal form of peritonitis followed ° 


perforation of the colon. When the soiling of the peri- 
toneum was of moderate degree, and further soiling 
was prevented by exteriorisation of the affected bowel 
at operation, the patient survived for 3 or 4 days (cases 
27 and 31). After operation the condition steadily 
deteriorated, with or without evidence of ileus, but with 
apathy and weakness, cyanosis, a sluggish skin cireula- 
tion, a rapid pulse, oliguria, a rising blood-urea level, 
and a low concentration of urinary chloride with a normal 
or slowly falling plasma-chloride level. The blood- 
pressure remained normal and the pulse of fair volume 
till the final collapse of the circulation began 6-12 hours 
before death. Then the blood-pressure fell quickly, 


the pulse becayae weak and finally impalpable, the 
hands cool, the skin clammy with sweat and of a mottled 
livid colour, the facial skin venules prominent, the eyes 
sunken and dark-ringed, and apathy was succeeded 
by stupor and prostration. The blood yolume at this 
terminal stage had fallen from the preoperative level 
(case 31), but the fall was not very great and was probably 
insufficient to explain the circulatory collapse. The 
course was not obviously influenced by large volumes of 
intravenous fluid. 

After gross flooding of the peritoneum with feces 
from a larger perforation of the colon: (cases 33 and 34) 
the features of the terminal phase appeared almost at 
once, certainly within 1 or 2 hours. In case 33 the blood 
volume was very low 8 hours after perforation and 
3 hours before death, but in case 34, though a steep fall 
had taken place with the loss of 1 litre of plasma in about 
7 hours, the blood volume was still within the presumed 
normal limits when the circulation had collapsed com- 
pletely. Death took place too quickly for ‘leus te have 
much, if any, effect. 

Cases 28 and 35 require special mention. In case 28 
there was a sudden gross leakage from the colon, the 
result of a technical error made at a previous operation. 
The blood volume was high on the Ist day of peritonitis ; 
it fell on the 2nd day (the fall was mainly in the cell 
volume) but,was still at a satisfactory level. The patient 
died during a second operation a few hours after this 
estimation. In case 35 intravenous infusion was omitted 
until the 6th day, when an initially mild ileus had become 
definite. A very severe pyrogenic reaction at the start 
of intravenous infusion complicated the course, which was 
distinctly unusual. 


CIRCULATING PLASMA-PROTEIN 


The changes in total circulating plasma-protein followed 
very closely the changes in plasma volume. When the 
plasma volume fell, the total circulating protein showed 
a fall of similar magnitude, but in most cases the fall in 
circulating albumin was proportionately greater. When 
the plasma volume rose with intravenous infusion, the 
total circulating protein rose, but not the circulating 
albumin ; the albumin deficit persisted for about 2 weeks 
or even longer. Evidently protein in the form of globulin 
was very mobile and passed equally readily into and out 
of the circulating plasma. Albumin was much less easily 
mobilised, and its regeneration was slow. Generally, 
the plasma-protein concentration remained remarkably 
constant in the presence of considerable volume changes 
and despite large infusions of non-protein fluid. 

The changes in the level of circulating protein and their 
relation to volume changes are illustrated in tables 1 
and wm (deficits of 15% or less are not shown). Short 
clinical details of the cases cited in the tables are given 
below. 


CASES OF RECOVERY (TABLE 1) 


Case 2.—A boy, aged 18, was admitted 6 days after the 
onset of symptoms of acute appendicitis. He had not vomited. 
A very large pelvic abscess was present and was drained 
through the rectum. There was no ileus. 

A 30% reduction of plasma volume was found on admission. 
All deficits, except that of circulating albumin, were rapidly 
restored by intravenous infusion given for 4 days after 
operation. 


Case 5.—A boy, aged 15, was admitted 7 days after the 
onset of symptoms of acute appendicitis. Peritonitis had 
probably been present for 4 days. At operation a perforated 
appendix and diffuse peritonitis with copious purulent exudate 
were found. After appendicectomy and drainage, intravenous 
infusion for 3 days and penicillin 11,000,000 units in 7 
days were given. Recovery was complicated by pulmonary 
collapse and pneumonia for 10 days and mild ileus for the first 
3 postoperative days. 

The volume and protein changes were similar to those in 
case 2 but with the addition of a moderate fall of cell volume. 
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TABLE I—CHANGES IN PLASMA AND BLOOD VOLUMES AND IN TOTAL CIRCULATING PROTEINS IN CASES OF RECOVERY 


| Estimation Plasma Blood ‘Fotal circulating proteins 
Case | | Clinical 
no. | Volume — ’ Volume | Plasma- Plasma- | condition 
{No Time | | ¢ | | C.D. protein C.D. albumin C.D. | 
(ml.) (ml./kg.) * | (ml.) | (mlL./kg.) ) (g.) 
2 | 1 | Preop. 2128 35-47. +29% | 4173 | 69-55 16% | 157 20% ? ? Fair 
; 2 3 days postop. 2937 48-95 «+ | 4978 | 82-97 } 182 | 86 30% Good 
3. | 11 days postop. 3000 50°00 | .. | #4959 | 82-65 198 | 88 28° Food 
| | 
a es 13 hr. postop. 2152 39-85 | 23% | 4060 75-19 172 { 76 34% Fair 
2 4 days postop. 2765 .. | 83-94 216 97 16% Fair 
| 3 | 14 days postop. 2845 | 52:80 | | 4377 | 81-06 219 79 31% | Good 
} 
16 | 1 | Preop. 2444 | 47-00 | 4142 79-65 165 84 I 16% | Fair 
2 4 days postop. 2462 47°35 -- | 3675 70-67 159 62 38% Fair 
| 17 days postop. 2403 46-21 -e | 3845 | 73-88 | 159 82 18% | Good 
c.D. = Calculated deficit. Deficits of 15% or less are not shown. 


Case 16.—A woman, aged 26, was admitted 3 days after the 
onset of symptoms of acute appendicitis. At operation diffuse 
peritonitis with copious purulent exudate and a perforated 
appendix were found, After appendicectomy and drainage, 
intravenous infusion was given for 3 days. A residual pelvic 
abscess was drained through the rectum on the 12th day. 
There was no ileus. 

The main features were steady levels of plasma volume 
and of total circulating protein, and a fall in cell volume and 
in circulating albumin on the 4th day, with some recovery 
by the 17th day. 

FATAL CASES (TABLE II) 


Case 24.—A man, aged 33, was admitted 8 hours after 
perforation of a duodenal ulcer. At operation a copious turbid 
exudate was found, from which intestinal organisms were 
grown on culture. The perforation was closed without 
drainage. Intravenous infusion and gastric suction was given 
from operation to death. Very severe ileus and oliguria 
developed, and large amounts of fluid were lost from the 
stomach, exceeding replacement. The circulation collapsed 
9 hours before death on the 4th day. A necropsy showed 
gross purulent peritonitis and pneumonia. 

The values at the first estimation were normal, except that 
the level of total circulating protein was unusually high. 
Shortly before death all values, including cell volume, showed 
large falls, the greatest being in the level of circulating albumin. 
Oligeemia and renal failure were probably an important cause 
of death. 


Case 25.—A man, aged 66, was admitted 4 days after the 
onset of acute appendicitis; peritonitis had probably been 
present for 2 days. At operation diffuse peritonitis with copious 
purulent exudate and a perforated appendix were found. 
After appendicectomy and drainage, severe ileus was present 
for the first 5 days, incontinence of feces from the 6th day to 
death, frequent watery stools from the 6th to the 10th day, 
oliguria and azotemia from the 5th day to death, and hypo- 
tension and stupor from the 16th day to death. Intravenous 
infusion was given for the first 10 days, and gastric suction 


for the first 6 days. Sulphonamides and penicillin 4,000,000 
units were also given. The patient died on the 20th day. 
A necropsy showed multiple intraperitoneal abscesses and 
pneumonia. 

All values at the first estimation were low and fell further 
during ileus; recovery occurred later to initial but not to 
normal levels. The greatest deficit was in circulating albumin. 
The volume changes did not reflect the clinical state, which 
deteriorated steadily. Renal failure was a definite feature of 
the late stages. 


Case 26.—A man, aged 71, had a perforated stomal (gastro- 
jejunal) ulcer with signs of slowly spreading peritonitis for 
4 days before estimations were begun. There was no operation, 
Gastric suction, intravenous infusions, and penicillin 4,000,000» 
units were given-from the 4th day to death. There was severe 
ileus from the 4th to the 7th day, but fluid replacement 
exceeded losses. The urinary output was satisfactory from the 
4th to the 9th day. The blood-urea level was high but steady 
throughout. The patient died on the 9th day. A necropsy 
showed diffuse purulent peritonitis and pneumonia. 

All values were low at the first estimation on the 4th day. 
Subsequently the plasma volume and total circulating protein 
rose to normal or near normal values, while cell volume and 
circulating albumin remained at reduced levels; circulating 
albumin was disproportionately low. Deterioraticn was 
steady and the circulation finally collapsed, in spite of the rise 
in plasma and blood volumes. Oligemia and renal failure 
almost certainly played no important part in the fatal result. 


Case 34.—A woman, aged’51 years, was admitted 2 days 
after the onset of symptoms of peritonitis. At operation 
she was found to have diffuse peritonitis with copious purulent 
exudate and perforation of a carcinoma of the pelvic colon 
(apparently sealed off). After drainage and colostomy, the 
patient was treated with intravenous infusion and gastric 
suction for the first 3 days, and steadily improved till the 
4th day, when a further large perforation occurred, flooding 
the peritoneal cavity with feeces. There was almost immediate 
circulatory collapse, and death took place 13 hours later. 


TABLE II—CHANGES IN PLASMA AND BLOOD VOLUMES AND IN TOTAL CIRCULATING PROTEINS IN FATAL CASES 


Estimation Plasma Blood Total circulating penieiae 
Case Clinical 
no. cerrieere | __Yotume | | Plasma- | | Plasma- condition 
No Time | c.D. | protein | c.p. albumin 
(ml.) /kg.) | | (ml.) | (ml. (ge) | (g.) 
24 4 Preop. 3442 | | §0-62 | 6494 | 95:50 |... | 224 131 Fair 
| 2 4 days postop. 2356 , 34-65 | 32% 4445 65:37 | 32% | 198 83 «| 45% ei hy hr. before 
| | | | eath) 
25 1 16 hr. postop. 2532 | 33°76 | 28% | 4562 60-83 | 29% | 159 31% 78 46% Il 
2 3 days postop. 2090 | 27-8 41% | 3870 51-60 40% 122 47% | 72 50% | Il 
3 10 days postop. 2765 | 36:8 22% 5217 69-56 | 8% 166 29% 101 30% Ii 
4 12 days postop. 2475 | 33-00 | 30% | 4583 61-11 | 28% 176 24% 95 34% | Very ill 
5 17 days postop. 2605 34:73 | 26% | 4736 63:15 | 26% 164 33% 99 329 Very ill 
‘ | | | | 
26 1 4 days after onset | 2000 | 31-25 | 34% | 3636 56-81 | % } 131 33% | 71 42% | Fair 
2 6 days after onset | 2391 37°36 | 21% | 4053 63-33 26% | 158 19% | 68 45% | Ill 
3 2 days after onset | 2853 | 44-58 -. | 4458 | 69-66 <- 1... n 17% | 66 46% | Dying (12 hr. before 
| | | | | death) 
34 1 | Preop. 2247 46-81 ve | 3364 | 70-08 | 16% 146 - 92 | .. Til 
2 2 days postop. 2817 |} 58-69 | . 4204 87-58 | eC ae | us 98 } | Fair 
3 4 days postop. 1786 37-21 | 21% | 3189 66-44 | 20 105 28% 80 -. | Dying (6 hr. before 
death) 
C.D. = Calculated ‘deficit. Deficits of 15% or less are not shown. 
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There was no evidence of ileus. A necropsy showed gross 
fecal contamination of the peritoneum. 

On admission the plasma volume was normal in spite of 
pronounced hypochloremia. On the 2nd day the plasma and 
cell volumes had increased significantly. On the 4th day, 
7 hours after the second perforation, the plasma volume 
had fallen considerably below the preoperative level, with 
a — fall in total circulating protein, a stationary cell 
volume, and therefore considerable hemoconcentration. 
Assuming that the values on the 2nd day were maintained 
until the second perforation, it. was calculated that a litre 
of plasma had been lost in about 7 hours. Nevertheless, the 
blood volume was still within the normal limits when circu- 
latory collapse was complete. The level of circulating albumin 
did not fall so quickly as the plasma volume and the total 
circulating protein. 

OTHER CHANGES 

Hemoconcentration was not a notable feature of 
peritonitis. Except in a few cases of pre-existing anemia 
the hemoglobin and hematocrit levels were normal or 
slightly increased at the first estimation; the highest 
hematocrit reading in the series (apart from the case 
of polycythemia) was 51%. Subsequently, in recovery 
cases the levels fell steeply when the plasma volume 
rose and the cell volume remained steady or declined ; 
in fatal cases the fall was usually much smaller, and, 
in the case of very rapid plasma loss (case 34), hemo- 
concentration occurred. A point of practical significance 
was that changes in hemoglobin, hxmatocrit, and 
plasma-protein concentration provided no_ reliable 
indication of the volume changes. 

Plasma and Urinary Chlorides.—Plasma-chloride con- 
centration was below normal in many cases on admission, 
presumably as a consequence of ileus, and the urinary 
chlorides were low or absent. When ileus developed for 
the first time after operation, the plasma-chlorides 
remained normal for 1 or 2 days, or fell slowly, but 
urinary chlorides disappeared promptly. With intra- 
venous infusion of saline solution both plasma and 
urinary chloride levels usually rose steadily, but the 
behaviour was distinctly erratic. Sometimes there was 
salt retention, and chlorides could remain absent from 
the urine after the plasma-chloride level had been 
completely restored and the patient had recovered 
fully from ileus. In other cases a fair concentration of 
urinary chlorides was noted when the plasma-chloride 
level was low and rising very slowly. These abnormal 
relations between plasma and urinary chlorides persisted 
for some days. In general there was no good correlation 
between plasma-chloride concentration and plasma 
volume on admission or subsequently. 

Azotemia was common, especially during severe ileus, 
and also when circulatory failure appeared. It was more 
frequent in elderly than in young patients. Analysis 
of our results, however, would be unprofitable without 
a more complete investigation of renal function than we 
have yet carried out. 

Liver Injury.—The slow regeneration of plasma- 
albumin suggested injury to the liver, which has been 
confirmed by thymol-turbidity and bromsulphthalein- 
retention tests. This subject is under investigation and 
is not considered here. 

Cardiac Output.—By the method of Cournand et al. 
(1943) a few estimations were made of cardiac output 
in the late stages of fatal peritonitis. Arteriovenous 
oxygen difference was greatly increased though the 
arterial-blood oxygen was reduced, probably by pneu- 
monic consolidation. Right auricular pressure was normal 
or slightly below normal. Measurement of oxygen 
consumption in these prostrated uncodperative patients 
was difficult, and the results were of doubtful reliability. 
The calculations, however, indicated a low cardiac 
output. 

Stasis in the Skin Circulation.—Stasis in the minute 
vessels of the skin was sometimes evident during the last 


few days of fatal peritonitis, while the blood-pressure was 
still normal and the pulse of good volume. When the 
circulation finally collapsed, the appearance of the skin 
suggested almost complete stagnation, particularly in 
the extremities. The relation of stasis to blood-volume 
changes and the mixing of injected dye were investigated 
as follows: - 

Samples of skin blood were obtained by incising the finger- 
tip or the nail fold, and samples of venous blood from an elbow 
vein of the same arm, which had been previously warmed. 
The rate of bleeding from the incision indicated roughly the 
rate of blood-flow in the skin. Venous blood was withdrawn 
at 10 min. and 30 min. after injection of dye for blood- 
volume estimation, and finger blood was collected between 
10 min. and 30 min. after the injection. The dye concentra- 
tion in finger blood was compared with the average dye 
concentration of the venous samples. 


Until the terminal collapse of the circulation began, 
the dye concentrations in finger and venous blood were 
practically identical, though the blood-flow in the skin 
had become very sluggish. But in the terminal stage of 
collapse the dye concentration was much lower in the skin 
blood than in venous blood. Probably the skin blood 
then was largely stagnant blood which the dye had not 
reached, with a small admixture of circulating blood 
containing dye. Since the plasma volume in these cases 
did not fall greatly after the onset of circulatory collapse, 
the proportion of the total blood volume which had 
become completely stagnant was probably small. 

Bacteriology.—F or the first 6 hours after perforation 
of a peptic ulcer the peritoneal exudate showed no growth 
on culture and no organisms in films. Between 6 and 12 
hours after perforation no growth on culture was the rule 
and few organisms were present in films, but at later 
periods intestinal organisms were present in both. In 
cases of appendicitis and peritonitis from other causes 
the exudate contained the usual mixed intestinal flora, 
with a predominance of coliform organisms. In fatal 
eases Cl. welchit were looked for but were not found in 
the peritoneal exudate, and there was no evidence of 
Ol. welchii septicemia. 

DISCUSSION 


It was unlikely that serious errors in estimating plasma 
volume arose from the abnormal conditions imposed by 
peritonitis. A suspected error was an erroneously high 
reading of plasma volume due to abnormal escape of 
dye, but there was no suggestion from the clinical 
condition that the true blood volume was much lower 
than the estimated value. The dye disappearance curves 
of many cases did not indicate abnormal escape of dye ; 
the curve during the stage of acute inflammation was very 
similar to that after recovery. It is assumed that there 
was no important discrepancy between the true and 
estimated volumes. 


Mechanism of Volume Reduction 

In the present series, ileus with large fluid losses from 
the bowel was often associated with reduction of plasma 
volume and was no doubt an important cause of the 
reduction. But reduction was sometimes found in 
peritonitis when ileus was absent, and in the case of 
massive fecal contamination of the peritoneum the 
plasma volume fell steeply before ileus could have had 
much effect. The likely cause then was loss of plasma 
by exudation into the peritoneal cavity and into the 
extensive area of inflammation. Presumably both 
mechanisms acted simultaneously in most cases. There 
was no evidence that reduction of plasma colloid osmotic 
pressure played any important part in the reduction of 
plasma volume ; the total plasma-protein concentration 
remained remarkably constant, and in many cases of 
recovery the plasma volume was well maintained in the 
presence of low or falling levels of plasma-albumin and 
of total circulating albumin. Our investigations showed 
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that the blood stagnated in the skin only during the 
terminal stage of the illness, and that stagnation was 
responsible for a rather small further reduction of the 
actively circulating volume. 

Reduction of cell volume was more puzzling than reduc- 
tion of plasma volume. The cell volume did not fall when 
plasma was lost by rapid peritoneal extidation, and there- 
fore the fall was the result of a somewhat slow process. 
The fall was sometimes continuous over many days. 
We suggest that part of the explanation may be found 
in the vascular changes which occurred in the obstructed, 
distended, and inflamed bowel. During ileus the fluid 
removed by gastric suction, often in large amounts, 
contained altered blood which had been extravasated 
into the intestinal wall and lumen, and the volume of 
cells thus lost may have been considerable. This point 
is being investigated. Ileus, however, was apparently 
not the only mechanism involved, because the relation 
between the fall and ileus was inconstant. 

But, if ileus and peritoneal exudation were probably 
the main causes of volume reduction, there was much 
that remained uncertain—e.g., why in certain fatal cases 
large infusions did not raise the low level of plasma 
volume or even prevent a further fall. Evidently some 
process more complex than simple fluid depletion was at 
work. 


Effects of Volume Reduction 

In recovery cases the usual initial reduction of blood 
volume (by 20-30% of normal values) produced none of 
the usual features of acute oligemia, such as hypo- 
tension. Probably the fall in volume was slow and gradual 
enough to allow adaptive processes to develop, and the 
condition at this stage might be called one of subacute 
oligemia. Ordinary methods of clinical examination 
revealed no serious circulatory abnormality, but it was 
almost certain that circulatory disturbances were present. 
During the first few days after operation oliguria persisted 
in spite of full rehydration, and abnormal relations existed 
between plasma and urinary chlorides; these could be 
attributed to the continued effects of previous renal 
injury. In some fatal cases with persistent or pro- 
gressive oligemia impairment of renal function was 
obviously severe, and renal failure was probably an 
important cause of death. During this prolonged oli- 
geemia the blood-pressure was not below normal and the 
pulse remained of fair volume, yet the renal injury 
inflicted could be irremediable, though it was. not 
invariably so.. Sanderson (1948) found in 4 cases of 
* abdominal catastrophe ”’ that the glomerular filtration- 
rate and effective renal plasma flow were reduced, some- 
times very greatly, giving a general picture of renal 
ischemia, which persisted for some time after dehydration 
had been corrected. How frequent these changes are, in 
pefitonitis, has still to be determined, but there seemed 
a distinct possibility in our cases that renal vasoconstric- 
tion occurred when the blood volume was reduced. 

Apart from considerations of renal failure, oligeemia 
was an immediate cause of death in some cases, since the 
blood volume was so greatly reduced that the circulation 
could not be maintained, and oligemia must have been 
a major factor in the terminal circulatory collapse. 
But in others the blood volume shortly before death 
was one at which the circulation could have been carried 
on efficiently. There was good evidence from this series 
that the final failure of the circulation did not invariably 
depend on oligemia. Emerson and Ebert (1945) made 
similar observations in cases of penetrating abdominal 
wounds and peritonitis; they reported 3 cases where 
the blood volume was normal shortly before death. 
And Cournand et al. (1943) mentioned a case of fatal 
abdominal injury and peritonitis with the blood volume 
nearly normal during profound “ shock.” In a few of 
qur cases the blood-pressure and cardiac output were 


low during the last few hours of the illness, and stagnation 
of blood in the skin vessels was conspicuous; yet the 
right auricylar pressure and blood volume in these 
cases were normal or only slightly reduced. Evidently 
the circulatory machinery had become completely 
disorganised. The cause of the disorganisation was not 
at all clear, but on many grounds, especially the 
association with heavy bacterial contamination of the 
peritoneum, it seemed not unreasonable to suspect 
bacterial intoxication. 

The effects of bacterial infection on the circulation were 
very difficult to assess. By its local action in the peri- 
toneum it was responsible for ileug and peritoneal 
exudation and thus indirectly for oligemia. In cases of 
special severity it may in some way have prevented the 
correction of oligeemia. But, irrespective of oligamia, 
a direct action on some parts of the circulatory apparatus 
whereby the efficiency of the circulation was destroyed 
seemed highly probable. 


Practical Applications 

This investigation provided a few hints on treatment, 
though it was not designed with that object. The most 
important indication was that oligemia should be 
corrected as early as possible in the course of the illness 
to avoid or mitigate the serious and insidious risk of 
renal failure. For restoring and maintaining the blood 
volume intravenous non-protein fluid was usually 
effective, and significant dilution of plasma-proteins 
was not observed. Why it failed in some instances was 
not determined, and whether plasma or blood would have 
been better was not investigated. Blood, presumably, 
would be preferred to plasma because of the reduction 
of cell volume which was sometimes responsible for the 

- continued fall in blood volume. Whether plasma or 
blood would have saved patients with heavy bacterial 
contamination of the peritoneum seemed extremely 
doubtful. Certainly experience of peritonitis from 
penetrating abdominal wounds during the late war 
provided little encouragement; many wounded men 
with established peritonitis showed a transient or poor 
response to resuscitation by blood-transfusion. Recently 
we have seen a patient with advanced peritonitis from 
perforation of a peptic ulcer which was mistaken for 
gastro-intestinal hemorrhage; he was given a large 
transfusion of blood without obvious effect on the failing 
circulation or on the time of survival. 

A final point was the frequency of pulmonary com- 
plications in fatal peritonitis. Collapse of the lung bases 
was very commonly found post mortem in the presence 
of even a moderate degree of abdominal distension. 

-Pneumonic consolidation was surprisingly frequent and 
developed in spite of large doses of penicillin ; possibly 
the penicillin did not reach the affected portion of the 
lung. Here was a suggestion of another circulatory 
abnormality which merits further attention. 


SUMMARY 


Reduction of blood volume, mainly of plasma volume, 
was fairly common in severe peritonitis. A reduction 
of 20-30% of normal values was found at the first 
estimation, usually before operation, in about half the 
cases of recovery ‘and in a rather larger proportion of 
fatal cases. 

Under treatment with intravenous non-protein fluid 
the plasma volume in cases of recovery rose to normal 
or above normal, though in some instances the cell 
volume continued to fall for some days. In fatal cases 
the normal volumes were usually not regained, and 
sometimes a further fall took place before death. 

Changes in plasma volume were accompanied by 
parallel changes in total circulating plasma-protein 
and a proportionately greater fall in circulating plasma- 
albumin, the deficit of which persisted for 2 weeks or longer. 
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There was no close correlation between volume changes 
and the concentration of blood constituents—e.g., 
hemoglobin, plasma-proteins, and plasma-chlorides. 

The main causes of the volume reductions were ileus 
and exudation of plasma into the peritoneal cavity. 
Changes in plasma colloid osmotic pressure played no 
important part. Extravasation of blood into the bowel 
during ileus may have been partly responsible for the fall 
in cell volume. 

There was evidence that reduction of blood volume 
produced renal injury. Renal failure was sometimes an 
important cause of death. 

In some cases ‘the blood volume was very low shortly 
before death, and the terminal collapse of the circula- 
tion could be attributed to oligemia alone. In others 
the blood volume was nearly normal, and some other 
factor, possibly bacterial intoxication, had destroyed the 
efficiency of the circulation. 

We are indebted to Mr. W. H. Carnie for much valuable 
technical assistance, and to Mr. C. D. L. Cromar and Mrs, 
S. Konstam for help in certain cases. One of us (P. H. T.) 
held a Garden Research Fellowship of the University of 
Aberdeen and later a personal grant from the Medical Research 
Council, for which grateful acknowledgment is made. 
Expenses were in part defrayed by a grant from the Marnoch 
Memorial Fund. 
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SEROLOGICAL EVIDENCE OF Q FEVER 
IN GREAT BRITAIN 


M. G. P. SToKeR 
M.D. Camb. 
LECTURER IN PATHOLOGY IN THE UNIVERSITY OF CAMBRIDGE 


Q FEVER was the name given by Derrick (1937) to an 
acute febrile illness noted among slaughter-house workers 
in Brisbane, Queensland. The rickettsial xtiology of 
this condition, which was not unlike mild typhus, was 
subsequently demonstrated by Burnet and Freeman 
(1937), and the causal organism is now known as 
Ricketisia burneti. Despite the surprising discovery by 
Burnet and Freeman (1939) and Dyer (1939) that, 
rickettsia isolated from ticks in Montana, U.S.A., by 
Davis and Cox (1938) were identical with Australian 
strains of R. burneti, it was assumed for some years that 
natural infection of man was confined to Australia. 
Investigations by Robbins et al. (1946) in Italy during 
the late war, however, led to’ the isolation of R. burneti 
from spectacular outbreaks of atypical pneumonia 
among British and American troops. Serological studies 
showed that Q fever also occurred as a sporadic disease, 
and was probably endemic, among civilians in parts of 
Italy. At the same time the disease was identified in 
Panama by Cheney and Geib (1946), and in the following 
year outbreaks originating in the United States were 
reported by Topping et al. (1947) and Shepard (1947). 
Recently Schulze (1947) has produced evidence of Q 
fever in Germany, and cases have been reported in 
Switzerland by Gsell (1948) and in Turkey by Payzin 
and Golem (1948). 

Many of the recorded outbreaks have occurred among 
people in close contact with cattle, but the exact source 
of infection is unknown. Inhalation of .infected tick 
excreta from the hides of cattle has been suggested, 
because several species of ticks are infected in nature. 


Cattle themselves acquire mfection, as shown by the 
presence of rickettsial agglutinating and complement- 
fixing antibodies and by the demonstration of R. burneti 
in milk from a surprisingly high proportion of dairy 
cattle in endemic areas of Southern California (Huebner 
et al. 1948). Q fever usually presents as primary atypical 
pneumonia, with radiological changes in most eases, but 
the condition is often very mild. 

Because of the widespread distribution of Q fever it 
was decided to look for this disease among patients with 
atypical pneumonia and similar acute respiratory illnesses 
in Great Britain. The ultimate diagnosis depends on the 
isolation of the causal rickettsia, but except in recognised 
outbreaks this is rarely possible. A satisfactory alterna- 
tive is the detection of specific complement-fixing 
antibodies (Smadel 1948), and this technique was used 
in the present investigation. 


MATERIALS AND METHODS 


Specimens of serum from patients with atypical 
pneumonia have been sent to Cambridge from several 
sources : locally through clinical pathologists in hospitals 
in East Anglia, and from a wider area through Dr. F. O. 
MacCallum, at the Virus Reference Laboratory, Central 
Public Health Laboratory, Colindale. Most specimens 
were also examined for psittacosis antibody by Prof. S. P. 
Bedson, and for lymphocytic choriomeningitis antibody 
by Dr. MacCallum. All these sera were inactivated 
at 56°C for 30 min. before testing. Yolk-sac antigens for 
use in the complement-fixation tests were kindly sent 
by Dr. Herald Cox, of Lederle Laboratories, New York. 
An American antigen (Nine Mile strain) and an Italian 
antigen (Henzerling strain) were used ; the latter contains 
both the known antigenic factors of R. burneti in equal 
amounts, and it is considered the more suitable for general 
diagnostic work. After preliminary titration of comple- 
ment in the presence of the antigen for two hours at 
room temperature, the test was set up with serial dilutions 
of serum, 2 units of complement, and antigen. These 
mixtures and the usual controls of antigen and serum 
were allowed to stand overnight at 2°C and then for 
an hour at room temperature, before the hzemolytic 
system, consisting of 1% sheep cells and 3 units of 
hemolysin, was added. After incubation for 30 min. 
at 37°C the tubes were centrifuged and — of 
fixation recorded. 

RESULTS 


Of 24 sporadic cases of atypical pneumonia so far 
investigated Q-fever complement-fixing antibodies have 


-been found in sera from 3. The details are as follows : 


Case 1.—A glider pilot, aged 29, came to the R.A.F. 
station, Oakington, from the R.A.F. station, Netheravon, two 
days before he first felt ill on April 1, 1948. At the onset and 
throughout his illness he complained of headache, anoreXia, 
and general malaise, but this was not accompanied by cough. 
Previous illnesses were measles in childhood and occasional 
attacks of bronchitis. He had been a prisoner in Germany 
for six months in 1943, during which he had remained well : 
otherwise he had never been abroad. After two days in the 
station sick quarters he was admitted on April 5 to the R.A.F. 
Hospital, Ely, where examination revealed a temperature of 
99-8°F and adventitious sounds at the base of the right lung. 
His symptoms had gone and his fever had subsided by 
April 7, but on April 8 radiography revealed “ right posterior 
basic segmental atypical pneumonia” (report by Flight- 
Lieutenant G. du Boulay). By April 15, however, further 
X-ray examination showed almost complete resolution. On 
April 8 the total leucocyte-count was 6800 cells per c.mm. 
(neutrophils 51%) ; no cold agglutinins were detected (report 
by Squadron-Leader W. T. Beswick). After a convalescence 
interrupted by a mild streptococcal tonsillitis the patient was 
discharged to sick leave on April 26. 


The results of complement-fixation tests with Q-fever 
antigens are shown in the accompanying table. Samples 
of the first and seeond pepe were also sent. to the 
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COMPLEMENT-FIXATION TESTS WITH Q-FEVER ANTIGENS* 


Days Serum dilutions Serum 
no since control ‘control 
* | onset 6 1/10 
1/10 | 1/20 | 1/40 | 1/80 | 1/160 | 1/320 
15 A 4 4 2 0 0 0 0 
1 33 4 4 4 4 2 0 0 
76 4 4 4 3 0 0 0 
2) 138 4 4 4 4 2 0 0 
. 11 4 3 1 0 0 0 0 
72 4 2 0 0 0 0 0 


4, complete fixation. 
z, egrees of partial fixation. 
0, no fixation. 


* The same results were obtained with both Henzerling and Nine 
Mile antigens. 


Army Medical School at Washington, where Dr. Ross 
Gauld kindly confirmed the results. Q-fever antibodies 
were present in significant titre, but this patient had 
spent six months in Germany, and, though he remained 
well, it was impossible to prove that the antibodies were 
not the result of a mild attack in that country. Never- 
theless, the illness described had probably originated at 
Netheravon, where the patient had been stationed during 
the preceding months. Accordingly, inquiries were kindly 
made by Air Commodore J. M. Kilpatrick, Director of 
Hygiene, into the history of atypical pneumonia and 
similar illnesses at Netheravon during the early part of 
1948. There were two possible cases, and it was practicable 
to investigate one only. 

Case 2.—An aircraftman telephonist, aged 20, who remem- 
bered no previous illness and had never been overseas, first 
felt pain in the right lower chest on the evening of Feb. 25, 
1948. This he attributed to a fall he had had earlier in the 
day. He was admitted to the station sick quarters, and on 
the following morning his temperature was 103°F and pulse- 
rate 100 per min. Slight dullness was present and adventitious 
sounds were heard at the base of the right lung. The patient 
was treated with sulphathiazole, and, though his general 
condition improved in two days, the temperature remained 
between 100 and 102°F. On Feb. 28 ‘ Sulphamezathine ’ 
was substituted for sulphathiazole, still without effect on the 


_ fever, and on March 2, with a tentative diagnosis of virus 


pneumonia, the patient was transferred to the R.A.F. Hospital 
at Wroughton. Almost immediately the fever subsided, but 
it was noted on admission that, in addition to residual fine 
crepitations at the’ base of the lung, the spleen was easily 

pable an inch below the costal margin. On March 4 this 
and all other abnormal signs had disappeared and radiography 
of the chest revealed no abnormalities. The total leucocyte- 
count at this stage was 7400 per c.mm. (neutrophils 68%). 
The patient was discharged on March 15. 

A specimen of serum was taken on July 7, nearly five 
months after the illness, and the result of a complement- 
fixation test is shown in the table. Samples of this serum 
were also sent to America, where Dr. Herald Cox kindly 
checked the results. The titre of Q-fever complement- 
fixing antibodies was 1: 80, which is highly significant 
six months after the illness. The patient had never been 
overseas, and it seems probable that he had been infected 
with Q fever contracted in this country. 

The third case was unconnected with the first two and 
was brought to notice by Dr. Stark Murray, pathologist 
to Kingston County Hospital, through the Virus Reference 
Laboratory at Colindale. 

Case 3.—A builder’s labourer, aged 76, was admitted to 
Kingston County Hospital on June 25, 1948, with cough and 
pain in the right side of his chest for one day. He could recall 
no previous illness except “ gastric trouble,” and he had never 
been overseas. Examination revealed a temperature of 
100-6°F and signs of right- sided pneumonia. The patient was 
accordingly treated with sul , and next day his 


symptoms had gone. Fever al signs of consolidation of the 
right lung persisted, however, «nd were confirmed by radio- 
graphy on June 28. His white-vell count was 6000 per c.mm. 
(neutrophils 54%) on June 30, tubercle bacilli were not found 
in the sputum, and a test for cold agglutinins was negative. 
The fever subsided on July 1, the consolidation resolved, and 
the patient was discharged on July 10. 


Specimens of serum were received on the llth and 
72nd days of illness, and on each occasion Q-fever 
complement-fixing antibodies were present at a dilution 
of 1:20. Though titres of 1:10 or higher are generally 
taken as evidence of infection with R. burneti at some 
time in the past, a titre of 1 : 20 soon after the disease is 
more difficult to interpret. Thus the diagnosis of Q fever 
cannot be made with certainty in this case. Since 
rickettsial complement-fixing antibodies persist for long 
periods, it is always possible that these patients had been 
infected with Q fever much earlier than the illnesses 
described ; nevertheless, two patients must still have 
been infected in this country. Neither psittacosis nor 
lymphocytic choriomeningitis antibodies were found in 
sera from cases 1 and 2. Serum from case 3 was only 
examined for psittacosis antibody, and this was not 
detected. 

If, as this evidence suggests, Q fever occurs in Great 
Britain, the diagnosis should be considered in localised 
outbreaks of acute respiratory illness as well as in sporadic 
cases of atypical pneumonia. Studies of such outbreaks 
are more likely to provide final proof, the isolation of 
R. burneti. - 


SUMMARY 


During an investigation of atypical pneumonia in 
Great Britain Q-fever complement-fixing antibodies were 
detected in serum from 3 of 24 patients examined. Two 
of these patients had never been overseas, and this is 
regarded as evidence that Q fever occurs in the British 
Isles. 


Thanks are due to all those mentioned in the text. 
Permission for the publication of cases 1 and 2 has been 
obtained from the Air Ministry. 
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“ 


. . . It is the experience of everyone connected with 
medicine today that training received while in school or as 
an intern is much farther advanced in the fields of specialisa- 
tion than it is in practical experience. This is an unfortunate 
and evil result of the unparalleled progress in technology that 
came about in the last generation. . . . We see in print so 
often that what is needed is the formation of a specialty in 
general practice, that the general practitioner should be 
integrated into this or that group, that he should be super- 
vised, that he should realise his limitation, that he should 
have this or that internship, that he should be glorified, that 
he practises the broadest specialty in medicine, etc., etc., 
ad infinitum. What is really needed is that the educationai 
administrator of our medical school and the medical staff of 
our hospital recognises that the student and intern needs a 
balanced diet instead of an indigestible assortment of courses 
selected and arranged by the specialist. . . .",—-General Practice 
News. 
p- 516. 


Quoted from Public Health Economics, October, 1948, 
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TBE sensitivity of gram-negative bacilli to streptomycin 
has been reported by many workers. Strains of H. influ- 
enze isolated from cases of meningitis have proved 
sensitive to 0-8-10-8 units of streptomycin per ml. 
(Logan and Herrell 1946, Alexander 1946, Birmingham 
et al. 1946), and strains of H. pertussis 3-5 units per ml. 
(Hegarty et al. 1945, Alexander 1946). The protective 
power of streptomycin against H. pertussis was tested 
by Bradford and Day (1945) and Hegarty et al. (1945) 
in mice. Complete protection was not obtained, but 
judged by length of survival and by lung cultures, the 
treated mice appeared to benefit somewhat. 

In the hope that streptomycin would prove lethal to 
H. pertussis and H. parapertussis in man, a clinical trial 
was undertaken. 


LABORATORY TECHNIQUES 


Blood-streptomycin Assay 

Serum from patients treated by inhalation and from cases 
13 and 14 (tables 11 and m1) receiving intramuscular strepto- 
mycin was assayed by the technique described by May et al. 
(1947). Staphylococcus ‘‘ Mayo Clinic ”’ was the test organism 
used. All the sera were inactivated. A standard curve was 
made for each assay. 

Serum from cases 8 and 11 (tables 1 and 11), treated with 
intramuscular streptomycin, was assayed by Mitchison and 
Spicer’s (1949) technique; 10 cm. lengths of glass tubing 
2 mm. in internal diameter were used. One end was sealed 
with ‘ Plasticine.’ 20 ml. assay agar (Stebbins and Robinson 
1945) was inoculated with an overnight culture of Staph. mayo 
in broth to give a final concentration of 1 in 1000. ‘The agar- 
staph. suspension was left at 52°C while the 8 cm. columns 
were pipetted into the tubes. When the medium had set, a 
| em. column of patient’s undiluted serum was layered on 
to the medium. Four tubes were inoculated for each assay. 
A control series, ranging from 100 units to 0-75 unit of 
streptomycin, was set up from each bottle of 20 ml. assay 
agar. Here again four tubes were used for each standard. 

The tubes were incubated overnight, after which the column 
of agar free from staphylococcal growth (from the concave 
agar meniscus to the line of colonies) was measured under a 
dissecting microscope. A graph was plotted, the ordinates 
representing the column of inhibition in mm., and the abscissz 
the log of the streptomycin in units. A straight line resulted, 
from which the patient’s blood-streptomycin level could be 
deduced. The fewness of the manipulations, the speed with which 
agar can be layered on the agar column, and the great range of 
values accessible for an end-point on the graph are valuable 
factors in this technique. At the lower levels of streptomycin 
determinations the accuracy obtainable was considerable. 


Urinary Assay 

The urine was tested for alkalinity, and dilutions were 
prepared from | in 10 to 1 in 5120, using 0-5°% glucose broth 
on the alkaline side of neutrality, with methyl-red indicator. 
Two drops of 1 in 1000 overnight culture of Staph. mayo 
were placed in each tube. After overnight incubation the 
end-point was noted. A control series starting with 10 units 
of streptomycin per ml. in glucose broth was set up with each 
test. 


In-vitro Sensitivity of H. pertussis and H. parapertussis to 
Streptomycin 

The strains usually reached their greatest growth after 
72 hours at 37°C in an atmosphere of air containing 5% 
carbon dioxide. Great difficulty was experienced in obtaining 
a reliable Bordet-Gengou medium. The base, containing 4% 
nutrient agar and glycerinated potato extract, was supplied 
by the London County Council. Either the blood was collected 
from cases of heart-failure and defibrinated, or outdated blood 


was chosen from the transfusion bank. The supernatant serum 
or plasma having been aspirated down to the waist of the 
transfusion bottle, the blood was added to the base in the 
proportion of 1 to 3. Provided the plate was used the same day 
as it was poured and dried, or used after having rested 18 
hours on the bench, it was easy to inoculate. Plates stored in 
the ice-chest became soft, and dark patches of altered blood 
appeared. After first subculture the strain usually became 
well established. However, on occasions plates did not support 
growth or became covered with fungal growth within 48 hours’ 
incubation. The primary culture was inoculated 6n Bordet- 
Gengou and on 50% serum-agar medium and _ tested 
against pertussis and parapertussis antisera. No strains of 
H. parapertussis were isolated. 

Sensitivity to streptomycin was tested on three separate 
occasions by incorporating the antibiotic in the Bordet-Gengou 
medium. The calculated quantity of streptomycin was added to 
the base before the addition of blood and poured immediately. 
The 10 strains isolated from the present series, 8 strains 
received from the Lister Institute (G 527, G 534, G 463, 
G 491, G 430, H 2359, H 2361, and H 2362), and 1 strain 
from Oxford (JG 580) were tested. ‘Six strains were inhibited 
by 4 units, and the remaining 13 strains by 2 units of strepto- 
mycin per ml. AH. parapertussis (CR,), from Colindale, grew 
on a plate incorporating 8 units of streptomycin per ml. 
The plates were incubated for 6 days. 

Alexander (1946) gives a figure of 3-5 units per ml. for the 
streptomycin sensitivity of H. pertussis. He gives no data 
of the technique used for this estimation. Hegarty et al. 
(1945), incorporating streptomycin in Bordet-Gengou and in 
Hornibrook’s medium, obtained growth with concentrations 
of 3 units per ml. and no growth with 6 units per ml. They 
worked with four strains of H. pertussis. These workers 
demonstrated the bactericidal action of streptomycin by 
inoculating a heavy suspension of H. pertussis in Hornibrook’s 
medium containing 18 units of streptomycin per ml. 
Subculture made at regular intervals showed that, after 
30 hours, 99-75% of the organisms were non-viable. 

It appears desirable that clinically the blood-streptomycin 
level should be maintained at 2-8 units per ml. 


Complement-fixation Test 

Rabbit antisera were prepared by intravenous inoculation 
with a growth of hemophilus which had been washed off 
a Bordet-Gengou plate and killed in 0-25% formol saline 
solution. After 6 weeks parapertussis antiserum yielded a 
titre of 1 : 2500, and pertussis antiserum 1 : 1250. 

The antigen was prepared from 4-day-old growth on Bordet- 
Gengou medium. With a bent glass rod the culture was 
harvested in 0-25% formol saline solution. The pooled deposit. 
from twelve plates was ground in a Griffith’s tube, resuspended 
in formol saline solution, and gently centrifuged until the 
supernatant fluid matched in opacity a suspension of 
8000 x 10° Bact. coli per ml. The antigen was titrated by 
incubating equal volumes of antiserum, complement (3 M.H.D.), 
and antigen of varying concentration (0-5 x 10° to 8000 x 10° 
organisms per ml.) at 37°C for an hour. To this series two 
volumes of sensitised sheep red cells were added and fixation of 
complement noted. Pertussis antiserum fixed complement 
when the pertussis antigen was used in a concentration of 
1000 x 10° or 500 x 10° organisms per ml. This serum did not 
fix complement when parapertussis suspensions were used. 
Parapertussis antiserum fixed complement when parapertussis 
antigen suspension contained 500 10° organisms per ml. 
and did not show fixation with pertussis suspensions. The 
antigen suspensions were therefore always made to contain 
500 x 10° organisms per ml. 

The patients’ sera were inactivated and put up against 
the two antigens so that the final dilution was | in 3. Any 
sera which antibody were further titrated in final 
dilutions of 7-5, 15, 30, and 60. The control rabbit’s serum, 
tested on five occasions, yielded a titre of + 15—. None of the 
11 patients examined during their 10th to 12th week of illness 
exceeded this figure, and all fixed the strain of H. pertussis 
and not the H. parapertussis. 


Blood-counts 

The normal standard of blood-counts for children (table 1) 
was taken from Still (1927). It will be seen in table m that 
the first 5 cases fell well within normal limits and therefore 
correlated well with the early stage of infection. During 
the second week of infection 5 out of 6 cases showed a definite 
leucocytosis, with a relative and absolute lymphocytosis. 
The highest counts with predominant lymphocytosis (except 
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in ease 13) were obtained in the 3rd and 4th weeks. Donald 
(1938), reviewing the counts of 123 cases, found that the 
relative lymphocytosis persisted during the 9th and 10th week 
in half his cases. 


ORGANISATION OF CLINICAL TEST 


The Medical Officer of Health and local practitioners 
notified the laboratory as soon as they saw a suspected 
case of whooping-cough. The pathologist visited the 
patient and took a nasopharyngeal swab, which was 


TABLE I—-NORMAL WHITE-CELL COUNTS IN CHILDREN 


_ At birth | 6 mos. | 


2 yr. 5 yr. 10 yr. 
‘Total leucocytes 24,000 15,000 13,000 11,000 9000 

per c.mm. oO 
62,000 
Lymphocytes °% 20-22 | 57 52 37 32 


plated on Bordet-Gengou medium (33-3% human blood) 
which had been flooded with a solution containing 
15 units of penicillin per ml. (Cruickshank 1944). To 
avoid delay, treatment was started before the cultural 
confirmation was obtained. The patients were conveyed 
twice a day to‘a cubicle in the hospital for inhalation 
of streptomycin 150,000 units: 11 children were treated 
in this way ; 3 others were warded and inhaled strepto- 
mycin 150,000 units four times a day, 1 of them (case 13) 
receiving also intramuscular streptomycin 200,000 units 
four times a day ; and 3 others were given intramuscular 
streptomycin 200,000 units four times a day. 

The parents had explained to them the experimental 
nature of the investigation ; but, because of the distress 
of the children, the parents (except in 2 cases) expressed 
disappointment and even resentment at the frustration 
of their hopes. It needed ‘ personal’ persuasion to 
obtain blood for the final complement-fixation test. 
Two neighbouring families refused because “* the children 
still had spasms when excited.” 

Streptomycin hydrochloride (Merck) was used through- 
out: 1 g. was dissolved in sterile distilled water to yield 
50,000 units per ml. This stock solution was kept at 
o°C. The quantity required for each patient was poured 
into the Collison container. Potency tests of the stock 
solution proved that it was unimpaired after 5 months 
at 0°C. Aeration for 30 min. with oxygen did not lower 
its streptomycin content. 

We based our dosage of 50,000 units per ml. for volatilisation 
on the work of Heilman et al. (1945), who found that 50,000 
units per ml. did not irritate the mucosa of the tracheo- 
bronchial tree in three adults with tuberculosis. Two of their 
patients, on 500,000 units per 24 hours, did not yield estimable 
levels of streptomycin in blood and urine. The third patient, 
however, on the same dosage, who could hold a deep inspira- 
tion for 5 min. at a time, had 30,000 units in the 24-hour 
specimen of urine. Figi et al. (1946) reported that a patient 
with laryngeal tuberculosis was successfully treated by 
inhalation of streptomycin 50,000 units at the beginning of 
each hour for 10 hours a day for 6 weeks and streptomycin 
0-8-1 g. a day by intramuscular injection. 

Ample warnings of the risks of toxic manifestations 
have been published. The British Medical Journal (1947) 
gives a detailed review of their seriousness. Eighth-nerve 
deafness, in a significant number of patients treated for 
longer than a week, makes it a very real responsibility 
to determine and use the shortest effective period of 
treatment. Alexander (1946) found that the treatment 
could be shortened to 5 days for most of his cases of 
H. influenza meningitis. We therefore limited our trials 
to 4-day periods. ; 

INHALATION THERAPY 


A baby’s gas helmet (see figure) was fixed to the iron 
bars of a cot with a retort clamp. The inlet aperture was 
connected to the Collison aerosol volatiliser. With the 
baby on its mother’s knee, the helmet was lowered over 


the child, so that it could see through the transparent 
window with comfort. The hood was loosely tied below 
the child’s arms and waist. While the machine was 
working, a cloud of streptomycin and oxygen escaped 
from beneath the hood. Each patient was left under the 
helmet for 10 min. and, with the machine “ full on,” 
3 ml. of the material containing 50,000 units streptomycin 
per ml. was discharged. Older children sat on chairs ; ~ 
none of the patients seemed uncomfortable or frightened. 

Investigations.—From each patient, after the first 
inhalation, a sample of blood was taken at 15 and at 
60 min. From 2 warded and 2 visiting patients the 
streptomycin content of urine collected after the Ist 
hour and after 24 hours of inhalation was assayed. 
Neither in blood nor in urine was streptomycin detected. 
None of the children expectorated, so the streptomycin 
levels in the sputum could not be investigated. 

A total and differential white-cell count was made in 
every case (table 11). 

Results.— 
Mothers and 
nurses were 
asked to record 
on paper the 
number of the 
patient’s cough 
spasms during 
each 24 hours. 
“These figures 
were used ‘as 
a measure “of 
improvement. 
The cases were 
visited during 
the Ist, 2nd, 
and 8th week 
after hospital 
treatment. 

Of the 9 
patients in the 
catarrhal stage 
2, brother and 
sister contacts 
of a case in the 
same house, 
never deve- 
loped whoop- 
ing-cough. The strain isolated from one of them was 
identified on morphological and colonial appearance only, 
for subcultures were lost owing to plate contaminants, 
thus preventing agglutination tests from being carried 
out. The other 7 cases first treated in the catarrhal 
stage all developed typical whooping-cough with bouts 
of vomiting. 

None of the recorded toxic symptoms were encountered, 
but 1 patient. developed “ ear trouble,” which responded 
to sulphonamide therapy, and case 13 developed 
pneumonia. 


Apparatus used for streptomy 
therapy. 


INTRAMUSCULAR THERAPY 


The mothers did not object when streptomycin 
inhalation therapy was offered, but consent was withheld 
when they realised that the child was to be ‘“ pricked.”’ 
It was therefore decided to limit the intramuscular 
injections to four 4-hourly injections in the day-time and 
not to inject the children in the night, the whole course 
to be completed in 4 days. 


Case 8.—A girl, aged 6 years, was afebrile, irritable, and 
having about 4 spasms of coughing during the day-time and 
3 at night. She received 200,000 units intramuscularly in 
0-5 ml. 4-hourly for 4 days, and on the 5th day a single intra- 
muscular injection of 500,000 units was given to ascertain 
the peak blood-concentration. Table m1 records that the 
larger injection did not appreciably raise the blood-strepto- 
mycin levels. A total white-cell count of 14,500 per c.mm. 
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and nasopharyngeal cultures confirmed the diagnosis of 
whooping-cough. 

Result.—When visited at home two weeks later, the child 
only “‘ whooped ” when the weather was cold or wet. After 
8 weeks she had completely recovered. 


Case 11.—A girl, aged 2 years, sister to case 8, was less ill 
but always had spasms of cough when blood was being taken. 
Treatment and results were similar to those in case 8. The 
low figure for urinary streptomycin was due to the small 
quantity collected free from fecal material. When seen after 
8 weeks the child was still whooping but looked well and was 
gaining weight. 

Case 13.—A girl, aged 3 years, received intramuscular 
streptomycin 200,000 units in 0-5 ml. 4-hourly during the day- 
time for 4 days. Directly after each injection she inhaled 
150,000 units. The blood-levels (table m1) began to decline 
after the 2nd hour. Urine secreted during the Ist hour after 
injection contained 3000 units per ml. Owing to the urine 
lost during defecation, the streptomycin content of the 24-hour 
specimen is low. A total white-cell count of 51,000 per c.mm. 
bears out that this child was acutely ill. Cough plates grew 
H. pertussis. 

Result.—The child was whimpering and febrile during the 
first 48 hours in hospital. There was a definite improvement 
on the 3rd day, when the temperature remained normal, but 
on the 4th day she became very listless. Contrary to advice, 
the parents took the child home on the 5th day. Five days 
later she was admitted to the Watford Isolation Hospital 
with lobar pneumonia. She became severely ill, was treated 
on conservative lines for 4 weeks, = was discharged after 
6 weeks. 


Case 14.—A boy, aged 2°/, years, had been put to bed 23 
days previously with a feverish cough, but when visited had 
been running about for 10 days with catarrh and spasms of 
coughing. A total white-cell count of 22,500 per c.mm. and 
@ nasopharyngeal swab substantiated the diagnosis. 

Result.—The night following the first four injections the 
mother recorded fewer but longer spasms; on the 3rd night 
she was awakened once. However, when visited a week 
later, the child was still having 6 or 7 spasms a day and was 
vomiting regularly after the midday meal. 


CONCLUSION ON RESULTS 


The streptomycin therapy which we used had entirely 
negative results. The clinical course of the whooping- 
cough progressed unmodified. The early contacts 


TABLE III—STREPTOMYCIN LEVELS IN BLOOD AND URINE AFTER 
INTRAMUSCULAR ADMINISTRATION 


ose given units/ml.) after va D 
Case! four times a | treatment Penton 24-hr. 
no. day for 4 assay | speci- 
| days (units) | ‘Made | 1 | after | men 
| hr. -| hr.| hr. hr. hr.| 1 hr. 
8 200,000 2 
4th 22/16/95) a] 1280 
| 500,000 units 5th 6 oo 
| IM. single | 
dose | | 
| 4th | 160 
| $00,000 units 5th 29 | 20 12 oh os 
I.M. | 
dose 
13 | 200,000 (plus| 16/1212) 8 ../3000%| 
| 150,000 by 4th | 32 | 32 16 | 16! ee 
} | 
14 200,000 and |32/32/16/16) 4| 640 | 320 


* After 18 hr. level was 3 units/ml. 


developed the disease, those who had whooped before 
treatment had. their expected period of illness, and in 
those cases where the disease was well established there 
was no apparent benefit. 


DISCUSSION 


To ascertain whether the apparatus (see figure) nebulised 
material successfully, one of us inhaled 3 ml. of penicillin 
50,000 per ml. for 10 min. Blood titrated an hour later 
contained penicillin 0-04 unit per ml. 

Knott and Clark (1945) record a similar test. One of 
these workers remained for 15 min. in a room of 3000 c. ft. 
capacity which had been filled with penicillin mist from 
a Collison apparatus. The machine had nebulised 20 ml. 
of penicillin 10,000 units per ml. An hour later the urine 
and blood inhibited the test organism in dilutions of 
1 in 2 and 1 in 3. Barach et al. (1945), Oslen and Clagett 
(1945), and Hagens et al. (1945), using modified inhalers, 
found similar blood-penicillin levels in patients who had 
inhaled 20,000 units. 


“TABLE II—CLINICAL AND LABORATORY FINDINGS IN THE SERIBS 


Bacterio- infection 
| S| | cami | | Baron | Tet | mopocrtn | proved 
illness (days}| (days) c.mm. 4-7 10-12 

1 F 14 oC 1 er 8,900 43 A 300,000 - 3 

2 M 4 Cc 7 12,200 40. A 300,000 t+ <3 3 

3 F 2 Cc 7 10,000 42 A 300,000 - <3 3 

4 F lis Cc ae Pe 9,000 69 A 300,000 + <3 +15+ 

5 M "lis Cc <7 13,000 70 A 300,000 + <3 

6 F 5 Cc 7 10,000 73 A 300,000 + <3 +15 — 

7 F 1*/, Cc 10 13,000 84 A 300,000 + <3 

8 F 6 Cc 21 14,500 73 IM 800,000 + <3 +15 + 

9 F 8 Cc 21 15,000 65 A 300,000 + <3 . 
10 F 5 EP 4 1 8,000 45 A 300,000 + 3 +15—- 
ll F 2"/s EP 14 1 21,000 67 IM 800,000 + <3 
12 M 7 EP 14 1 29,000 68 A 600,000 + <3 +15 — 
is | F | 5 EP 7 1 51,000 83 {i} 1,400,000 + <3 | +15- 
14 M EP 28 1 22,500 80 800,000 <3 +15 + 
15 F 1"/> LP 28 14 14,700 62 A 300,000 - 3 
16 3 LP 28 17 31,200 58 A 300,000 <3 +75 + 
17 F 3 LP 28 21 20,200 40 A 600,000 - 3 

C=Catarrhal. EP=C€Early paroxysmal. LP=Late paroxysmal. C-F=Complement-fixation. A=Aerosol. IM=Intramuscoular. 
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If penicillin reaches the alveoli, it would be supposed 
that streptomycin does likewise. The latter, however, 
apparently does not penetrate into the pulmonary 
capillaries, since none was found in the blood. 

To determine whether mucin had an inactivating 
effect on streptomycin, preparations of gastric mucosa 
(‘Biomucin’) and gut mucosa (‘Enteromucin’) were 
tested ; 1 g. of each preparation in 5 ml. saline was 
made up to contain 100 units of streptomycin per ml. 
This, together with a control saline solution containing 
streptomycin 100 units per ml., was left at 22°C for 
18 hours. When tested by Mitchison’s technique the 
mucin proved inactive towards streptomycin.* 

The possibility arises that the molecule of streptomycin 
is too large to penetrate the alveloar epithelial barrier, 
or that it is inactivated within the cell. There is ample 
evidence of its sensitivity to pH variation. 

It may be argued that the toxin of H. pertussis was 
well established before treatment began. In two instances 
this was definitely not so. Two patients were contacts, 
the last to succumb in a family of 3 children. They were 
free from cough spasms when submitted to streptomycin 


inhalation, but developed paroxysms within 6 days of ° 


the treatment. 

Parenteral therapy yielded sustained blood-strepto- 
mycin levels high enough to be effective against the 
pathogen. It must therefore be conjectured that the 
treatment was inadequate either because of the develop- 
ment of resistant strains or because either the dosage of 
streptomycin or the length of treatment was insufficient. 

Dr. J. Ungar, of Glaxo Laboratories, has found 
(personal communication) in experimental murine per- 
tussis that infected mice given streptomycin for 2 days 
die on the 4th day, but mice given streptomycin for 6 
days are completely protected. Bradford (1949) has found 
that nasopharyngeal swabs become negative after aerosol 
therapy and not after intramuscular therapy. This 
emphasises the desirability that if another group of 
children are subjected to streptomycin inhalation they 
should be treated for a period longer than that used in 
this investigation (4 days). 


SUMMARY 


Streptomycin was given in whooping-cough by aerosol 
nebulisation to 13 patients, by aerosol and intramuscular 
route to 1 patient, and by intramuscular route alone to 
3 patients. 

Blood- streptomycin levels and urinary assays are 
recorded. 

In none of the 17 cases, whether in the catarrhal, 
early paroxysmal, or advanced paroxysmal stage, was 
streptomycin beneficial. 

Strains of H. pertussis and H. parapertussis proved 
sensitive to streptomycin in vitro. Reasons are suggested 
for the failure of this clinical trial. 


We wish to thank the Medical Research Council for supply- 
ing the streptomycin ; the many doctors who contacted the 
laboratory, though we were unable to make use of all the 
clinical material offered; Mr. W. J. Fincham for his technical 
advice ; and Mr. W. Michels for taking the photograph. 


*Evidence has since been obtained that sputum and lung extract 
have an inhibitory effect on streptomycin (Gchwebadier 1948). 
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FATAL ANURIA AFTER USE OF 
MYANESIN IN ANASTHESIA 


T. E. W. Goovrer C. E. D. H. GoopHarr 
M.A., B.M. Oxfd M.A., M.D. Camb., D.A. 
ASSISTANT PATHOLOGIST SENIOR AN-ZSTHETIST 
ST. HELIER HOSPITAL, CARSHALTON 


In view of the different opinions expressed concerning 
the effect of ‘ Myanesin’ on the kidney the following case 
is of interest. 


A builder, aged 45, was admitted to hospital with seventeen 
years’ history of abdominal pain, for which he had under- 
gone appendicectomy seven years ago. After full investiga- 
tion, duodenal ulcer was now diagnosed and operation was 
recommended. The patient was a fit-looking and muscular 
man, with a blood-pressure of 140/75 mm. Hg, blood-urea 
33 mg. per 100 ml., and urine normal to routine tests. The 
only extra-abdominal imperfections discovered were scattered 
rhonchi all over the chest and a hemoglobin of 11-8 g. per 
100 ml. (86% Haldane). 

Operation.—A subtotal gastrectomy was performed, together 
with a cholecystectomy, since the gall-bladder also was found 
to be diseased. 

Anesthesia.—Premedication consisted of papaveretum 
gr. '/, and hyoscine gr. '/,;,. Induction was with soluble 
thiopentone 0-7 g., followed by myanesin 17 ml., anesthesia 
being first maintained with gas and oxygen and then changed 
to cyclopropane. Relaxation being inadequate, a further 
9 ml. of myanesin was injected, and subsequently farther 
doses of 9*ml. and 4 ml. were given. At no time were the 
respirations depressed. In spite of the large dosage. of 
myanesin relaxation was only fairly satisfactory. 

Postoperative Course.—Recovery from the anesthetic was 
uneventful, but next day the signs in the chest were more 
definite, especially at the right base, and bronchopneumonia. 
developed, which, however, subsided satisfactorily after the 
exhibition of ‘Sulphamethazine’ 13-5 g. Two days after 
operation, though the blood-pressure was maintained and 
the patient took 6 pints of glucose-saline per day, his urinary 
output had fallen to 25 oz. in 24 hours, containing only 3 g. 
of chloride (as NaCl) per litre; it subsequently became 
progressively less, and by the fourth day complete anuria 
was established. The last drop of urine to be tested contained 
about 1-5 g. of chloride (as NaCl) per litre. Abnormal pigmenta- 
tion of the urine was not evident macroscopically. Death 
occurred on the fifth day after operation. Blood taken soon 
after death showed a blood-urea level of 300 mg. per 100 ml. 

Necropsy.—The only findings of note were the large kidneys, 
with pale swollen cedematous cortices and relatively dark 
congested medullw, the distended small intestine, and the 
slightly cedematous lungs. 

Histology of Kidneys.—Microscopically, most of the cortical 
glomerular tufts were shrunken and bloodless, while the 
remainder were necrotic. The capsular spaces of all contained 
variable amounts of a finely granular material staining pink 
with Biebrich scarlet, and there was some desquamation and 
necrosis of the capsular epithelium. The proximal con- 


.voluted tubules were completely necrotic and appeared as 


distended spaces containing pink finely granular debris. 
Little or no cellular structure was discernible in them. The 
thin segments of the loops of Henle were rather less necrotic 
and contained debris consisting of coarser dark orange 
granules. The thick segments of the loops of Henle and the 
distal convoluted tubules were as completely necrotic as the 
proximal tubules and contained similar pink material. The 
collecting tubules showed partial necrosis, with shedding of 
cells into the lumina; many of these lumina also contained 
casts, ae in some tubules, of large brownish rounded 
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bodies strongly resembling red blood-cells, and, in other 
tubules, of smaller reddish-brown granules. All these pig- 
ment bodies and granules, though giving a negative prussian- 
blue reaction for iron, gave a positive reaction for hemo- 
globin by Lepehne’s benzidine staining method. . 

There was a fair degree of interstitial eedema, and in some 
places the granular pigment was seen to have penetrated 
outside the wall of a small collecting tubule and evoked a 
slight fibroblastic response. Occasionally a potential tubulo- 
venous anastomosis could be demonstrated where there was 
a small collection of blood among necrotic tubule cells. The 
vasa recta of the medulla were distended and well filled with 
blood. The juxtamedullary glomerular tufts showed a few 
intracapillary red blood-cells, but were only slightly less 
shrunken and degenerate than the cortical tufts. is 


DISCUSSION 


The case was manifestly one of renal cortical failure 
ending in death from uremia, but the exact etiology 
of this failure is not certain. There is a strong likelihood 
that the essential factor was myanesin. Additional 
factors, however, must have played some part, since, 
though the dose of myanesin was large (39 ml.), Mallinson ! 
has given up to 50 ml. without ill effect. 

Two explanations of this probable action of myanesin 
of the kidneys may be offered : (1) a toxic effect on the 
more sensitive cortical arterioles, causing shunting of 
blood to the medulla, cortical ischaemia, and subsequent 
cortical necrosis; and (2) an intravascular hemolytic 
action, followed by deposition of pigment in the renal 
tubules and interference with tubular function. 

It is regretted that more investigations were not 
carried out, especially that no specimen. of urine was 
examined either microscopically or spectroscopically 
on the two days following operation, while the kidneys 
were still functioning. But that the condition might 
be due to myanesin was not suggested until the case 
was reviewed after death. 


Our thanks are due to Mr. H. Kidd, ¥.x.c.s., for permission 
to publish the notes of his case. 


RESTRICTION OF THORACIC 
RESPIRATION AS AN AID TO ABDOMINAL 
PALPATION 


N. J. NicHotson 
M.B. Edin., F.R.C.S.E. 
SURGEON, LOUTH COUNTY INFIRMARY 


Rieipitry of the abdominal muscles is a valuable sign, 
provided it is genuinely reflex and not voluntarily 
assumed by the patient. To ask him to relax his abdo- 
minal muscles seldom succeeds, and various alternative 
means of discouraging voluntary rigidity are in common 


1. Mallinson, F. B. Lancet, 1947, i, 98. 


Fig. 3—Pailpation of the ieft kidney : the right hand palpates the front 

of the kidney, in the usual way, while thdracic respiration is restricted 

by the left elbow ; the back of the kidney is palpated by the fingers 

: a hand in the renal angle with the left wrist in full ulnar 
leviation. 


use—e.g., distracting his attention by conversation, or 
asking him to breathe through the mouth. Raising the 
head and shoulders on a pillow flexes the spine slightly 
and so makes for abdominal relaxation, and placing a 
pillow behind the knees, as the patient is lying on his 
back, may also help, if thé lower limbs are relaxed and 
comfortable. 

If the anterior abdominal muscles are contracted 
from reflex or voluntary causes, abdominal respiration 
is absent or much diminished and respiration becomes 
thoracic. Abdominal respiration cannot take place 
unless the anterior abdominal wall relaxes. The anterior 
abdominal wall will not relax if the rigidity is truly 
reflex, but if the abdominal rigidity is produced by a 
conseious effort it will usually disappear if thoracic 
respiration can be restricted, as has been previously 
shown.! 

Thoracic respiration can be restricted in several ways. 
In ordinary abdominal palpation the examiner rests 
one of his palms on the patient’s sternum and palpates 
the abdomen with his other hand (fig. 1). In some 
cases a fair amount of weight should be rested on the 
patient’s sternum ; in others the mere touch of the hand 
on the sternum is sufficient to change the character of 
the respirations. : 

The method is most useful perhaps in palpating and 
comparing the two iliac fosse. For that purpose the 
patient lies on a trolley and the examiner stands behind 
the head of the trolley and leans over the patient till 
the examiner’s chin and the patient’s forehead are 
almost touching. The examiner rests his elbows on the 


1. Nicholson, N. J. Lancet, 1938, i, 779. 


the abdominal 
hand. 


Fig. 1—One hand restricts thoracic respiration, causing relaxation 
of pated the other 


wall, which is pal 


Fig. 2—The examiner’s elbows restrict thoracic respiration, forcing 
the abdominal muscles to relax while the fingers palpate and 
compare the two iliac fossz. 
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front of the patient’s thorax and so restricts thoracic 
respiration while his hands palpate the iliac fosss (fig. 2). 

To palpate the left kidney the examiner stands on the 
right of the recumbent patient and uses his right hand 
in the usual way to feel for the front of the kidney, 
while his left elbow rests on the patient’s thorax. The 
examiner’s left forearm is pronated, and his left hand, 
in full ulnar deviation at the wrist, creeps round the 
left side of the abdomen till the fingers reach the back 
of the kidney in the left renal angle (fig. 3). To palpate 
the right kidney this position is reversed. 


In bimanual pelvic examinations abdominal relaxation 
may be improved if an assistant presses on the patient’s 
chest. 


POSTPARTUM HAMORRHAGE FOLLOWING 
ECLAMPSIA 
TREATED BY BLOOD-TRANSFUSION 


ELEANOR M. Sawpon 
M.B. Birm., D.Obst. R.C.O.G. 


LATE RESIDENT OBSTETRICAL OFFICER, LODGE HOSPITAL, 
ORSETT, ESSEX 


BLOOD-TRANSFUSION in eclampsia is always risky 
because of the renal condition, but in the following 
case it was imperative. 

A primipara, aged 22, was admitted to hospital on Jan. 14, 
1947, having had two eclamptic fits, seven and eight hours 
after spontaneous delivery of a full-time baby weighing 
6 lb. 9 oz. in the presence of a very competent midwife before 
the arrival of the doctor. Labour had lasted 13 hours, but 
the second stage only 20 min., the cervix having passed 
from half to full dilatation within an hour. Delivery had been 
completed witif an intact perineum and the spontaneous 
expulsion of a normal placenta with only slight loss of blood. 
Morphine gr. */, had been given, and the patient was admitted 
to Orsett Lodge Hospital three hours after the first fit. 

Pregnancy had been complicated by pyelitis at the 18th 
week, the patient being confined to bed for 3 weeks on 
sulphonamide therapy. Otherwise antenatal findings had 
been normal and there was no history of Prev ious renal 
disease. 

On admission the patient was drowsy, with blood-pressure 
145/100 mm. Hg, pulse-rate 100 per min., no cedema, a well- 
contracted uterus, and only slight bleeding per vaginam, which 
did not suggest any internal laceration. A catheter specimen 
showed a heavy cloud of albumin. 


Treatment.—She was given morphine gr. 1/, three hours 
after admission, and chloral hydrate gr. 20 six-hourly for the 
next 24 hours, during which there were no further fits. 
After 36 hours there was a severe vaginal hemorrhage of 
about 40 oz., patient being in a collapsed state with blood- 
pressure 90/60 mm. Hg and pulse-rate 120 per min. Before 
this a few large clots had been passed, but there had been 
no severe hxmorrhage. 

Operation._-Under general anesthesia an extensive left- 
sided tear of the cervix uteri was repaired with catgut and 1 
pint of group-O compatible blood was transfused. This 
was followed by improvement in patient’s general condition. 
Tron and ammonium citrate was given throughout her stay 
in hospital to combat the anemia and, the hemoglobin being 
still only 38% on the 14th day, a further transfusion of 
1/, pint of group-O blood was given but had to be discontinued 
owing to a severe rigor. 

Blood-urea level (see figure) rose steadily until the 8th day, 
after which it fell gradually to 33 mg. per 100 ml. on the 
23rd day. 

Urinary output (see figure) diminished to 8 oz. on the 4th day. 
To combat oliguria 1 pint of 4:285°, sodium sulphate was 
given intravenously on the 3rd day. Fluid intake was 
restricted to about 30 oz. until one day the patient passed 
110 oz. within 24 hours, whereupon the fluid intake was 
gradually increased. 

Urine contained a heavy cloud of albumin for several days 
but was practically clear before patient was discharged from 
hospital. At no time were any casts seen. 
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The mental condition remained remarkably clear during 
the first six days, but then the patient became confused and 
was difficult with feeding, and it was several days before she 
regained full mental acuity. The fundi oculi were normal 
throughout. 

On the 23rd day, the patient was discharged to her home in 
good general condition, with blood-pressure 140/90 mm. Hg, 
blood-urea 33 mg. per 100 ml., and Hb 56°. Breast-feeding 
was not established, because of the mother’s condition, but the 
baby did well on artificial feeds. On March 7, seven weeks 
after delivery, she came to the postnatal clinic in good health, 
with blood-pressure normal, Hb 80°, and blood-urea 
22 mg. per 100 ml. 

The delivery was described by the patient as quick 
and easy. During the first stage she had been walking 
about a good deal and the membranes had not ruptured 
early. The cervical tear may have been caused by the 
rapid last phase of dilatation and the rather precipitate 
delivery with a very short second stage. Probably the 
large doses of morphine contributed to the prevention 
of the earlier onset of severe hemorrhage from the 
cervix. 

The blood-urea level, which rose to 283 mg. per 100 ml. 
in the complete absence of casts in the urine, is an unusual 
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Blood-urea levels, fluid intake, and excretion of urine. 


diuresis had started ; hence the patient’s mental con- 
fusion coincided with the highest blood-urea level. The 
severe postpartum hemorrhage and consequent anzmia 
possibly helped to raise the blood-urea, but other factors 
must have been chiefly responsible. 


I am grateful to Mr. L. Cosin, the medical superintendent, 
for permission to publish this case and for help with the text ; 
to the other medical officers for their part in the treatment ; 
to Mr. 8. C. Phillips and his assistant for many laboratory 
tests; and to Sister Joseph and the nurses for their 
constant care with records; I am indebted to Dr. J. K. 
Farquharson and Nurse Bentley for their notes on the 
case before the ere came into i. WS 


“... The drift of the times, in the worlds of finance and 
industry, and in military policy, seems to be in the direction 
of the dogma of mass man. At their hands the individual is 
inevitably more or less depersonalised. Perhaps it cannot be 
otherwise, given the numbers of human beings involved and 
the complexity of most modern issues. . . . But the practising 
doctor and the parish minister are primarily concerned with 
individual human beings. The moment either begins to 
sacrifice his concern for the individual to some other 
hypothetical person, or to society in the abstract, he has 
mistaken his vocation.”—Willard L. Sperry, New Engl. J. 
Med. 1948, 239, 985. 
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Reviews of Books 


Reproduction and Survival 
R. CHristrE BROWN, M.B., M.S., F.R.C.S., F.R.C.0.G., 
obstetric surgeon, City of London Maternity Hospital. 
London :. E. Arnold, 1948. Pp. 108. 6s. 


in this little book some well-known biological facts 
about human and animal reproduction are restated, and 
the general theory of evolution summarised. There are 
chapters on the reaction of the embryo to its environ- 
ment, on infertility and miscarriages, and on labour as 
an instrument of natural selection. Mr. Christie Brown 
makes the point that by superimposing an ethical process 
on the process of natural selection, man—and especially 
medical man-—has created great problems for himself, 
since nature is concerned merely with the perpetuation 
of life, man with the saving of lives. He is content to 
state the position and does not attempt to offer a solution. 
The book should be useful to students of science and 
medicine and of interest to the intelligent layman. 


Documenta Ophthalmologica 
Editors: F. P. Fiscnrer, Utrecht; A. J. SCHAEFFER, 
Los Angeles; ARNOLD Sorssy, London. The Hague: 
Dr. W. Junk. 1948. Pp. 461. Fl. 36. 


THE first volume of Documenta Ophthalmologica 
appeared in 1938. It was a collection of monographs, 
intended to fill a gap left by ophthalmic periodicals 
which mainly publish shorter communications. Publica- 
tion has now been resumed with a larger editorial board. 


The present volume contains seven contributions, two in 
French, two in German, and three in English. It also contains 
a tribute to the late Selig Hecht, who was on the editorial 
board of the first volume. The opening monograph by 
Tschermak-Seysenegg is a survey of physiological optics, 
incorporating much original work. The contributions by 
<Gésta Karpe are the first tentative essays in the application 
of electroretinography to clinical work. Equally promising 
possibilities for clinical ophthalmology are indicated by 
R. Weekers and F. Roussel in their critical survey on the 
measurement of frequency of fusion. Poleff’s review of 
experimental trachoma is a book on its own. The monograph 
by Bronkhorst, Ten Doesschate, and F. P. Fischer on the 
physiological optics of the visualisation of X-ray pictures, 
and that by Ten Doesschate and F. P. Fischer on the 
mechanical properties of the eye and its tissues, are further 
evidence of the high standard of this collection. 


Die automatische, endogene, lymphaden-bronchogene 

Reinfektion in der initialen Periode der Tuberculose 

Prof. Scpwartz. Folia Pathologica, 1948, vol. 1, 
pp. 172. 


UNDER the title Folia Pathologica, and under the 
general editorship of Professor Schwartz, the institute 
of general pathology and pathological anatomy of the 
University of Istanbul proposes to issue a series of 
monographs recording the results achieved in the past 
fourteen years. As the subject of his first monograph 
Professor Schwartz has chosen endogenous bronchogenic 
lymph-gland reinfection in the initial stages of pulmonary 
tuberculosis: 

He describes what he regards as a standard experiment : 
a rabbit is given an intratesticular immunising dose of 
tubercle bacilli of the human strain, and some weeks later 
an intratracheal or intravenous reinfecting dose of the bovine 
strain. In this way Schwartz obtains a reinfection type of 
lesion in the rabbit’s lung which is the basis of his study of 
the progressive pulmonary tuberculosis of man, and which 
in his view is a fresh invasion of bacilli from the necrotic 
hilar lymph-glands of the primary complex. He discusses 
the various ways in which the invasion may take place : 
(1) massive caseous infiltration from the hilar glands ; 
(2) radial spread along the chain of glands of the bronchial 
tree; (3) cavity formation by means of bronchogenic 
reinfection ; (4) pleuritis, mediastinitis, and pericarditis 
from lymph-gland infection ; (5) the early infiltration type 
of lesion—the Friithinfilirate of German writers—which he 
regards also as a bronchogenic infection ; and (6) reinfection 
from older tuberculous cavities. 


These views are elaborated in a way that provokes 
thought, particularly at a time when the unsatisfac- 
tory terms “‘ endogenous ” and “‘ exogenous ”’ reinfection 
are under review. The monograph is_ beautifully 
illustrated with many photographs of the lungs depicting 
the various stages of the reinfection. 


The 1948 Year Book of General Medicine (Chicago : 
Year Book Publishers. London: H. K. Lewis. 1948. Pp. 
821. 25s.).—The viruses get a handsome showing this 
year from Prof. Paul Beeson, writing on infectious diseases. 
Prof. George R. Minot and Prof. William B. Castle review 
the year’s work on diseases of the blood, blood-forming 
organs, and kidney, while Prof. Tinsley R. Harrison surveys 
diseases of the heart and blood-vessels, and Prof. George B. 
Eusterman deals concisely with the digestive system and 
metabolism. 


Diseases of the Ear, Nose, and Throat (2nd ed. Bristol: 
J. Wright. 1948. Pp. 344. 258.)—The second edition 
in Australia of this small textbook is accompanied 
by a printing in this country where it has apparently been 
in some demand. The author, Mr. D. G. Carruthers, of 
Sydney, writes clearly. Treatment with antibiotics is now 
included, and also—as is natural in an Australian work— 
a brief account of rubella deaf-mutism. The full description 
of tonsillectomy under local anesthesia is presumably intended 
for ‘“‘ up-country ” general practitioners who have to do such 
operations. The book should usefully instruct the under- 
graduate student and guide the general practitioner. 


Clinical Electrocardiography (3rd _ ed. London : 
Heinemann Medical Books. 1948. Pp. 435. 30s.).—The new 
edition of this book by Prof. David Scherf and Prof. Linn J. 
Boyd, of New York, shows relatively few changes. The section 
on myocardial infarction has been considerably expanded but 
still occupies less space than the section on extrasystoles. 
Unipolar limb and chest leads are shortly considered, but their 
advantages, if any, are not brought out in the illustrations. 
Phonocardiography is not mentioned, though the develop- 
ment of this subject entitles readers to expect its inclusion 
in some form, however brief, in any work on cardiography. 
The cardiograms reproduced are adequate, though not 
profuse. The principles of cardiography are well set out, 
and should safeguard the reader from the common pitfalls 
in interpretation. 


Minor Surgery (6th ed. Philadelphia and London: 
W. B. Saunders. 1948. Pp. 1058. 60s.).—The scope of 
this work by Prof. Frederick Christophers, of Chicago, 
is shown by the twenty-odd chapters, filling over a thousand 
pages, and by the fact that each chapter is followed by 
400-500 references ; its success is shown by the number of 
English-speaking surgeons to whom it is a familiar and trusty 
friend. The new edition is quite up to date, and the task 
of collecting and abstracting the innovations in minor surgery 
following the discovery of penicillin, and the innumerable 
war-time publications, must have been immense. Despite 
its size; the book does really confine itself almost entirely to 
the conditions with which a young house-surgeon may have 
to deal, and it gives explicit instructions about them. While 
all the chapters are sound, those on circulatory disturbances 
and preoperative and postoperative care are perhaps 
particularly impressive. 


Radiology of Bones and Joints (4th ed. London: 
J.& A.Churchill. 1948. Pp. 700. 63s.).—This volume has now 
reached the proportions of an encyclopedia, and it is unlikely 
that any bone or joint abnormality, however rare, has escaped 
Dr. James Brailsford’s eagle eye. Fourteen small-print 
pages of reference testify to his industry in this respect. 
** Encyclopedia ”’ is the correct word, for it is not a textbook 
to be read at leisure. As a work of reference it has no equal 
in the English language, but its chief value lies in its analysis 
of world literature and in the careful descriptions of disease 
processes, based on Dr. Brailsford’s wide experience. His 
tenacity in following up obscure cases over long periods is 
shown in many of the 615 illustrations. He rides. one or 
two of his hobby-horses a little too hard: his aversion to 
biopsy of bone tumours could have been written less 
emphatically, and the section on spondylolisthesis, virtually 
amounting to a monograph on this rare condition, is perhaps 
out of balance. These, however, are minor faults in a 
first-class work. 
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Prolonged action 


As in gliding, there is in penicillin therapy a 
constant striving to prolong effective action. 
This has been achieved by the introduction 
of Injection of Procaine Penicillin A& H, a 
suspension of procaine penicillin-G with 2 per 
cent. aluminium stearate in sterile arachis oil. 
Each c.c. contains 300,000 units of penicillin 
_ and the equivalent of 120 mg. of procaine. 


The aluminium stearate, together with the 
sparing solubility of the procaine penicillin, “ 
retard the liberation of penicillin into the blood 
stream, thus prolonging the therapeutic action. 


Injection of Procaine Penicillin A&H is 
administered, with little or no pain, by intra- 


muscular injection. Generally, a single injection 
of | c.c. daily is sufficient. 
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The Capitation Fee 


Wirn six months’ work completed, and two 
quarterly cheques received, the general practitioner 
can see more clearly how his future is shaping. 
Patients who intend to join a doctor’s list have 
almost all done so; which means that most practices 
are likely to remain at about their present size. 
The initial period of novelty has passed, and (allow- 
ing for seasonal variations) there is little reason 
to expect any substantial change in the present 
load of work. So it is now possible to estimate 
both how busy and how lucrative a given practice 
is going to be. Almost all practitioners who make 
the comparison will report considerable alterations 
in their practices since July 5. For most there has 
been more work per patient—particularly for the 
women and the children—though not as much more 
work as many feared. Incomes have shifted in both 
directions. Some doctors with large practices in the 
most crowded urban areas find themselves with a larger 
income than they had before, but at the cost of 
heavy overwork. Others, in the more sparsely popu- 
lated or more generously doctored areas, are shocked 
to see how small are the numbers on their list, how 
big is the fall in their incomes, and yet how busy 
their days remain. The net result of all this is a wide- 


_ spread conviction among practitioners that they are 


paid too little for the work they are asked to do, 
and urgent demands are being made for a review of 
the rates of remuneration. 

Many of these demands suggest that all that 
is needed is an increase in the capitation fee. This, 
however, ignores the fact that the doctors hardest 
hit are those with the smallest numbers on their 
lists, who would be those least helped if the fee were 
simply raised. It is true that many of the smaller 
practices are in scattered rural communities, and 
that the hardship felt in such places will be appre- 
ciably diminished by recent increases made in the 
Mileage Fund. But small practices also exist else- 
where—in cities, in spas, in suburbs, and in seaside 
towns—where they will derive no benefit from this 
fund ; and it is not easy to devise an equitable way 
of assisting them. One proposal is that a larger 
capitation fee should be paid in respect of patients 
who are over pensionable age, or who are chronic 
invalids, so that the spa or seaside practitioner 
(who claims to care for an abuormally high proportion 
of such people) would be more fairly remunerated. 
To do this would not in fact be administratively 


impossible ; after all, something similar was done, 
though on a smaller scale, to allow extra money to 
be paid in respect of men invalided from the Forces ; 
but it is doubtful whether it would provide a large 
enough subsidy to solve the problem for many of 
these areas with small practices. The Minister of 
Health has agreed that, in cases of proven hardship 
in such areas, application can be made for grants from 
the Special Inducement Fund; but doctors are 
showing themselves reluctant to take advantage of 
this largesse. The fund, of course, was originally 
intended to attract doctors to unpopular areas, 
and it is paradoxical that it should now be thought 
necessary to use it to enable doctors to remain in 
practice in “ over-privileged ” districts. And yet 
something must certainly be done; for the Act 
allows the established doctor the right to continue 
in practice in his own locality, and nobody wishes to 
see any doctor uprooted from a practice which he 
has long served and where he may be doing first- 
class work. 

Another possibility, to which many are now 
returning, is a capitation fee that would vary in size 
according to the numbers on the doctor’s list. It is 
suggested that if the first 1000 or 2000 patients 
were paid for at an appreciably higher rate than the 
remainder, many salutary results would follow. 
Such a device would bring immediate help to the 
doctor whose present list is, and now must remain, 
small ; and such‘help can be justified by the fact that 
in small practices the expenses are as a rule relatively 
high, while the work demanded of the doctor per 
patient is often greater than in the numerically larger 
practices. Some excellent doctors cannot give a service 
satisfying to themselves or their patients if they 
make themselves responsible for more than a moderate 
number ; and a graded capitation fee would enable 
these practitioners to keep to a manageable list with- 
out too much sacrifice of income. At present, more- 
over, serious difficulty is being experienced by young 
men and women who want to enter general practice. 
Few doctors feel themselves economically secure 
enough to justify their seeking extra help, and those 
that find such help essential apply for assistants 
rather than for partners; hence little security of 
tenure in practice is anywhere offered to the new- 
comer. A graded capitation fee—particularly if the 
increased capitation value were made payable on 
the list of a principal but not on that of an assistant 
—might smooth the way for the entry of more 
of these younger doctors into practice in those 
ill-doctored areas where their help is most needed. 
Moreover, if the grading of the capitation fee 
were sufficiently loaded, it could provide in itself 
all the advantages now claimed for the fixed annual 
payment, which might perhaps be discontinued 
—with all the controversy and dissension its distri- 
bution has so far caused. Among the present holders 
of long lists, a graded capitation fee might cause as 
much dissatisfaction as does the present support 
of the small lists by fixed annual payments sub- 
tracted from the total common pool. Undoubtedly 
it would do so if it meant an appreciable reduction 
in their present income. But if a new distribution 
scheme were negotiated as part of a general plan to 
give both higher and more equitable remuneration 
it should not be impossible to help the less fortunate 
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low-list practitioners without penalising their busier 
colleagues. 

All doctors in general practice hold that the total 
sum at present provided for their remuneration is 
insufficient ; and time has demonstrably altered at 
least two of the factors on which it was calculated. 
The first of these factors is the number of doctors 
in the service: a sum intended to yield an adequate 
income for an expected service of less than 18,000 
doctors is now shared between close on 20,000. 
The second is the betterment factor needed to trans- 
late the Spens proposals into present-day values: 
this stands at the low figure of 20%, which was 
laid down in 1946. An economist, who has been 
working on this protlem at the request of the British 
Medical Association, argues that a betterment factor 
of 85-99°, would be necessary if the increase were to 
allow fully for the changes in cost of the average 
middle-class budget between 1938 and 1948. A deputa- 
tion has this week put a case to the Minister for 
allowing a much higher betterment figure. But if, 
as the profession earnestly and not unreasonably 
hopes, these representations result in more money 
being allotted to the Practitioners Fund, it will still 
be necessary to distribute that money in such a way 
as to give a fair reward to all for the differing types 
and amounts of work they undertake. We believe that 
serious consideration should be given to the graded 
capitation fee to see whether, in the present situation, 
it does not offer the wisest solution. 


Kwashiorkor 


LIkKE many names in medicine, “ kwashiorkor ” 
has the merit of neutrality: it offers no explanation 
and its use prejudices no issue. It denotes a clinical 
picture whose essentials are dermatosis, lesions of 
mucocutaneous conjunctions, depigmentation of the 
skin and hair, diarrhoea, cedema, and fatty liver 
developing in infants or young children. At last 
week’s meeting of the Royal Society of Tropical 
Medicine and Hygiene, Dr. H. C. TROWELL explained 
that he has abandoned the alternative title “ infantile 
pellagra ’’ because he believes that the rash, though 
pellagrous, is not necessarily a feature of the disease. 
He prefers the more comprehensive term “ malignant 
malnutrition,’ which in his usage includes also 
kwashiorkor in older children and adults and cases 
with some but not all of the outstanding features 
of the syndrome. 

Most workers now hold that the superficial lesions 
suggesting riboflavine and nicotinic-acid deficiency 
are only complications ; they are not always present, 
and they may come or go overnight without other 
change in the severity of the condition. The edema— 
which is associated with hypoproteinemia—may 
be an expression of liver damage rather than the 
direct result of malnutrition ; for BratTrir and 
others! have shown that hypoproteinemia is not 
the rule in famine cedema. The cause of the liver 
changes, which are sometimes irreversible, is still 
undecided. Fatty infiltration is constantly present, 
varying in degree with the severity of the illness.* 
Davies* has traced the sequence from the initial 
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fatty infiltration through periportal fibrosis to diffuse 
cirrhosis of Laennec type. Many points, however, 
are still obscure. Is fibrosis the direct result of 
progressive infiltration? Is the cirrhosis in under- 
nourished people a single pathological entity, or does 
it differ in different parts of the world ? For instance, 
is the condition described by FERNANDO et al.4 
in Ceylon the same as that seen by Davies in East 
Africa? As to a remedy, WarTertow® and the 
GILLMANS: have shown that pure lipotropic factors 
such as methionine, choline, and inositol are of no 
value; and the Git~tmans’ claim that desiccated 
stomach has a specific action has not been confirmed. 
TROWELL, like WaTEeRLow in the West Indies, 
CARVALHO ® in Brazil, and ALTMANN? in Johannes- 
burg, has obtained good results by treatment with 
milk alone. ALTMANN and Murray have reported 
that the anemia also responds to milk, although 
refractory to iron and folie acid. This anemia is 
typically normocytic and normochromic; but in 
East Africa macrocytosis is common, which led 
TROWELL to suggest that the cause might be a dual 
deficiency of iron and of the Wills factor. LkHMANN,* 
however, writing in these columns a fortnight ago, 
has shown that in such cases macrocytosis is a sign 
of regeneration after blood-loss from hookworm 
infection, and his work redirects attention to the 
part played by helminths and malaria in the general 
pattern of the syndrome. Here opinions differ. 
but there is no evidence that kwashiorkor in infants 
is anything but a nutritional deficiency disease. 
It is common in Johannesburg, where there is no 
malaria, and the cases described by WaTERLOW in 
the West Indies were free of malaria and worms. 
These studies in various parts of the world all 
indicate that the primary cause is protein deficiency. 
In fact ALTMANN and WaTeRLow have remarked 
on the resemblance of kwashiorkor to the European 
Mehlnéhrschaden both in the clinical picture and in 
the history of feeding on a low-protein high-carbo- 
hydrate diet. In Africa kwashiorkor is often associated 
with vitamin deficiencies, for protein and vitamins 
of the B complex are distributed together in natural 
foods. The essential lesion may quite possibly 
be in the digestive system. Brown and TROWELL *® 
have demonstrated radiological abnormalities of the 
bowel pattern; WatTreRLow has described atrophy 
and Daviss fibrosis of the pancreas. CARVALHO }° 
has obtained evidence of decreased pancreatic function. 
and the GILLMANS have drawn attention to changes 
in the salivary glands. If the organs most active 
in handling protein are also most vulnerable to protein 
deficiency, then the digestive tract and pancreas would 
be early sufferers : the intestine and pancreas have the 
highest protein turnover of any organs observed in 
tracer studies ™ and with fasting the pancreas loses 
the most weight. Grossman et al.’* have found 
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experimentally that the enzyme composition of 
pancreatic juice can be profoundly altered by changes 
in diet; while FrRreDMAN and FRIEDMAN !* have 
produced pancreatic atrophy in rats on a low-protein 
diet. There is thus some experimental support for 
the possibility of a dietary lesion of the pancreas. 
This concept of an initial defect of digestion and 
adsorption would explain much—the complex clinical 
picture, the difficulty of treatment, and the tendency 
for a vicious circle to be set up. 


Anticoagulants in Coronary Thrombosis 


Support for the use of heparin and dicoumarol in 
the treatment of cardiac infarction has steadily grown 
in the ten years since SOLANDT and Best '* showed 
in these columns that heparin would prevent experi- 
mental coronary thrombosis and the resulting cardiac 
infarction. Today many American physicians contend 
that they should be given as a routine. At first 
enthusiasm was restrained because it was supposed 
that dicoumarol might cause dangerous hemorrhages 
in the tissues generally and might aggravate bleeding 
into the wall of the coronary artery when this was a 
factor in coronary occlusion. Experience has shown 
that such untoward effects are rare and not of great 
importance. et al.!® have investigated 
the effects of dicoumarol in dogs in which acute 
cardiac infarction had been produced experimentally. 
Half the animals received enough dicoumarol to keep 
the blood prothrombin at 12-20% of normal, while 
the other half served as controls. When the hearts 
were examined post mortem, no significant differences 
could be found between the two groups in the cardiac 
infarction, degree of necrosis, extent of hzemorrhage 
into the myocardium, or state of repair. It seems, 
therefore, that in dogs dicoumarol has no adverse 


effects on the myocardium which would retard healing ~ 


or the development of a collateral circulation after 
cardiac infarction. Similar experimental results have 
been obtained by LERoy and Naersx1.'¢ 

In clinical cardiac infarction, anticoagulants might 
theoretically be useful in three ways—in preventing 
extension of the coronary thrombus or the develop- 
ment of fresh ones; in preventing the formation of 
thrombi in the cardiac cavities; and in preventing 
phlebothrombosis, which is liable to occur in an 
immobilised patient whose circulation is further 
slowed by the primary cardiac condition. McCaut 17 
gave dicoumearol to 71 patients with acute myocardial 
infarction; only 2 developed thrombo-embo.ism—1 
a pulmonary embolus and the other an extension of 
the coronary thrombosis—and in both the reduction 
of prothrombin appeared to be adequate. RxEIcH and 
EISENMENGER !8 used dicoumarol in 24 cases of acute 
cardiac infarction, and though 2 of their patients 
had a further coronary occlusion while under the 
treatment none had an embolic complication. They 
noted an undue Sensitivity to the drug when cardiac 
failure was present. GREISMAN and Marcus ?® found 
a great reduction of thrombo-embolism in a series of 
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75 cases of cardiac infarction on dicoumarol therapy, 
with an incidence of 4°%, as against 21° in controls 
not receiving the drug. In their view dicoumarol is 
particularly desirable in patients who are having 
digitalis, because this increases blood coagulability. On 
the other hand, dicoumarol is contra-indicated where 
there is liver insufficiency, any blood disease accom- 
panied by a tendency to bleed, or ulcerative lesions 
of the gastro-intestinal tract. 

Wricut and his colleagues 2° have collected reports 
from American hospitals covering 800 patients, rather 
more than half of whom were treated with dicoumarol 
(a small proportion with heparin also), the remainder 
being used as controls. The death-rate was 15% in 
the group having anticoagulants and 24% in the 
control group, the lower figure in the treated cases 
being largely accounted for by the lower incidence of 
thrombo-embolic complications. Most deaths occurred 
in the first two weeks of the illness, but there were a 
considerable number in the third and fourth weeks, 
suggesting that dicoumarol would be valuable even 
when begun after the first fortnight. They concluded 
that the duration of the treatment should be four 
weeks, either from the onset or from the latest 
thrombo-embolic accident. The greatest benefitfrom 
anticoagulant therapy was noted in the patients aged 
60 or over. Apart from reducing mortality the drugs 
shortened the illness and reduced the risks of 
permanent disabilitv, as from hemiplegia. Anti- 
coagulant therapy clearly has an important part to 
play in the treatment of coronary thrombosis—if not 
in all cases, certainly in those that develop phlebo- 
thrombosis and always when embolism has occurred. 
All reports agree that it greatly reduces the incidence 
of venous and arterial embolism, but that it cannot 
prevent further coronary occlusion. Nor will it prevent 
ventricular rupture; whether it tends to promote 
such a complication is still uncertain. There are a few 
drawbacks to dicoumarol therapy; the necessary 
repeated prothrombin estimations are time-consuming 
and hemorrhages do occur in spite of full precautions, 
though the risks from these are small compared 
with those of the complications which dicoumarol 
can prevent. Lately Gipson #! has suggested substi- 
tuting salicylic acid for dicoumarol in coronary 
thrombosis. It is an old observation ** that salicylates 
given for rheumatic fever sometimes cause mucosal 
hemorrhages, and five years ago Link and his 
colleagues in the U.S.A. showed that salicylic acid is 
a degradation product of dicoumarol and has a simi- 
lar hypoprothrombinemic action, also counteracted 
by vitamin K. There are therefore good experimental 
grounds for using salicylates—the American workers 
found aspirin more effective than salicylic acid—to 
reduce any thrombotic tendency there may be in 
patients with coronary thrombosis. It would also be 
interesting to know whether M. H. Knisety.** and his 
co-workers in Chicago, who have spent many years 
studying the “ sludging ” of blood in the conjunctival 
arterioles, have observed any sludge characteristic of 
the prethrombotic state which could be used as a 
reliable warning signal. For obviously the ideal time 
to give anticoagulants is before the first thrombosis. 

20. Wright, I. S., Marple, C. D., Beck, D. F. Ibid, p. 801. 
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Annotations 
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THE MIDWIFE 


NEARLY two years ago the Ministry of Health set 
up a Working Party, under the chairmanship of Mrs. Mary 
Stocks, principal of Westfield College, to inquire into 
the shortage of midwives and report on their recruitment 
and training. The members were Miss J. P. Ferlie, 
matron of the Simpson Memorial Maternity Pavilion, 
Edinburgh ; Miss V. R. Shand, supervisor of midwives, 
Lancashire County Council; Mr. R. M. Titmuss, of the 
Cabinet Offices; and Dr. Albertine Winner, of the 
Ministry of Health. A steering committee included 
Dr. May Baird, of Aberdeen; Dr. W. 8. Macdonald, 
of Leeds; and Mr. Arnold Walker, chairman of the 
Central Midwives Board. 

In. their report! the Working Party describe the 

midwife as ‘the practitioner of normal midwifery : 
the expert in normal child-bearing,’ and the partner 
and complement of the doctor in the midwifery service. 
A postscript expresses their disquiet at learning that 
some general practitioners giving maternity service under 
the National Health Service Act are taking over the whole 
of the antenatal care of patients and relegating midwives 
to the duties of maternity nurses. Sometimes mid- 
wives are not seeing patients until they go to deliver 
them; and some midwifery pupils are getting no 
opportunity to see antenatal care. This, the Working 
Party point out, is entirely contrary to the development 
of the maternity services intended by the Ministry of 
Health, and must react unfavourably on the recruitment 
of midwives. They hope to see the unwelcome trend 
quickly checked by administrative action. There are, 
in fact, indications that this trend is already correcting 
itself in some parts of the country, where practitioners 
are too busy to undertake work that can be done by 
midwives ; but it could be renewed at any time. The 
doctor, the midwife, and the health visitor are a team 
who should work together; and the Working Party 
propose that the service should be reviewed in 3-5 years 
to ensure that the partnership is being maintained 
and that “there is no danger of the midwife being 
ou ted from her proper place.” 
, Notions about the ‘“‘ shortage’ have changed greatly 
since 1929, when 14,479 midwives were thought to be 
“too numerous ”’ to deal with 654,172 births (1 midwife 
to 45 births). Today 16,374 practising midwives for 
688,270 births (1 midwife to 42 births) is held to be too 
few. The change is explained by the rise in standards 
of care: in 1929 antenatal care was sketchy, and the 
midwife left the patient 10 days after the birth of the 
baby. Nowadays much of the midwife’s time is spent 
on antenatal visits, and she continues to attend the 
patient for 14 days after the birth—a period which 
the Working Party would like to see extended to a 
month. 

Their chief recommendations relate to training. At 
present far more midwives qualify than practise ; thus, 
in 1947 there were 74,219 names on the English Mid- 
wives’ Roll, but only 17,095 had notified their intention 
to’practise. It is wasteful to train large numbers 
of women who have no intention of practising; the 
Working Party urge authorities to consider carefully 
whether a midwifery qualification is essential when 
appointing candidates to nursing posts. It is also 
extravagant, and even undesirable, they think, to draw 
our pupil midwives largely from the ranks of trained 
nurses, a8 we do at present. The nurse is oriented 
to sickness and disordered function, whereas the midwife 
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should be’ oriented to normal function and to health. 
Nevertheless, the midwife must be expert in nursing 
procedures ; so they propose a new form of training— 
a basic course in general nursing, lasting l’/,-2 years, 
to be taken by entrants to both the nursing and the 
midwifery professions, followed by further training in 
midwifery or whatever branch of nursing is selected. 
During the basic course the student would have a month 
of carefully planned obstetric experience, which would 
enable her to discover and foster any latent taste for 
midwifery. The specialist training, taken at the end of 
the basic course, should, in their view, last a full year. 
Other recommendations are designed to improve the 
midwife’s prospects of promotion, to raise ‘her salary 
and status, to ensure that she has a car and adequate 
help at home, and to keep her work up to standard by 
refresher courses. 

Women for all professions are drawn mainly from the 
secondary grammar schools, ‘and there is a deficit of 
some 13,000 annually in the numbers of school-leavers 
available to meet estimated professional needs : on which 
the Working Party comment that a considerable pro- 
portion of the demand will have te be met from other 
sources of supply; that “if any profession has to go 
short. the last to do so—for obvious reasons—should 
be midwifery’; and that facts of this kind should be 
closely studied by those anxious to promote overseas 
migration of large numbers of young people. As for 
other sources of supply, almost the only untapped source 
of woman-power remaining in this country are the 
middle-aged women, including widows and those whose 
children are past the early years. The Working Party 
believe that these could be persuaded to enter midwifery 
training in increasing numbers if their particular needs 
were considered. They might be trained in hospitals 
reserved for their own age-group, on lines that allowed 
for any greater difficulty experienced in learning after the 
30th year is past, and they might well be non-resident 
during training. Here is another career for mothers, 
and a fitting one.. 


SUPERSONIC AND ULTRASONIC 


SOUND waves are periodic variations in the pressure 
of a material medium, not to be confused with the 
electromagnetic ‘‘spectrum,’’ which extends from radio 
through ultraviolet radiations and X rays to cosmic rays, 
and can be transmitted through a vacuum. Sound waves 
above the upper threshold of perception by man were 
originally called ‘‘ high frequency sonic waves ” to avoid 
the oxymorons “silent sound ”’ and noiseless noise.” 
Later they were called “‘ supersonic” and still later 
‘‘ultrasonic,”’ but the arrival of jet aircraft led to con- 
fusion in these terms, so supersonic is now restricted to 
mean “ faster than the speed of sound” (about 760 
m.p.h.), whereas “‘ ultrasonic’ refers to high-frequency 
pressure (sound) waves. The upper threshold for the 
perception of sound by the human ear is about 20,000 
vibrations per sec., though with ageing the threshold 
gradually falls. Many years ago Galton demonstrated 
with his whistle that dogs could hear sounds inaudible to 
man, and it has later been shown! that bats use ultra- 
sonic emitting and receiving apparatus to avoid obstacles, 
as was suggested by Hartridge.? 

Ultrasonic waves can be produced by making any- 
thing vibrate or pulsate at the appropriate frequency. 
This can be done mechanically or by the use of piezo- 
electricity or magnetostriction. Piezo-electricity means 
the production of an electric current by the compression 
of a crystal—e.g., quartz—and conversely the production 
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of vibrations in a crystal by the application of an 
alternating electric current. An example of magneto- 
striction is the periodic contraction and expansion of a 
nickel rod in an alternating magnetic field. By some of 
these methods ultrasonic waves with a frequency of 
12,000,000 per sec. can be formed. The uses to which 
ultrasonic waves have been put are extraordinarily 
various. Perhaps the best-known is the detection of 
submarines by Aspic. The distance of an object could 
be measured by timing the echo from it; but a noise 
made so as to produce an echo from a submarine would 
be audible to the submarine’s crew. The solution was 
to use ultrasonic waves, which the crew could not pick 
up unless they knew beforehand the frequency used. 
This method should not be confused with Rapar, which 
uses electromagnetic: waves in a similar way. It was 
easy to adapt the Aspic principle to mark hidden 
dangers to shipping and to give bearings secretly 
to war-time navigators. The principle has also 
been applied to industry, in the detection of flaws in 
metal and the level of a liquid hidden from view in a 
sealed tank. 


The disturbance (cavitation) which ultrasonic waves 
create in their passage through a liquid medium has 
been put to many purposes. In 1923 J. R. Quain filed a 
provisional patent (no. 23921) relating to “‘ the sterilisa- 
tion of organic substances, whether in the form of liquids, 
semi-liquids, or solids, by means of impressing on them 
extremely rapid vibratory movement throughout their 
mass.” Since then, suggested uses have included. the 
destruction of bacteria,’ viruses,* protozoa and infusoria,°® 
yeasts,® and mosquito larve in the control of malaria ” ; 
the destruction of dirt in laundry work (but it is apt to 
damage the clothes also); the making of emulsions, 
especially for photography but also in the manufacture 
of cosmetics, paints, and food preparations such as 
** homogenised ’? milk, and the emulsification of fat for 
intravenous administration*; and the destruction of 
cerebral tissue ® as a substitute for leucotomy without 
the need for craniotomy or other form of surgery (so 
far demonstrated only experimentally in dogs). The 
destruction of bacteria is performed not only for hygiene— 
e.g., sterilisation of milk—but also for the extraction of 
their antigens and enzymes."' In a gas, ultrasonic 
vibrations will precipitate all solid impurities ; in this 
way smoke and deleterious fumes can be abated, and fog 
dispersed perhaps more cheaply than with Fipo. The 
waves have been used in various ways in medicine—in 
deafness,!? asthnia,!* and sciatica and other neuralgias,'* 
and for the percutaneous administration of medica- 
ments.15 They have even been used as an aid in 
diagnosis.'® 

The energy of pressure (sound) waves is proportional 
tothe square of their frequency, so the energy transmitted 
by ultrasonic waves can be enormous. Thus they will 
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light a cigarette or boil a cup of tea at a distance '? and 
have even been developed as a form of ‘‘ death-ray.”” An 
ultrasonic gun devised in Austria in the late war was 
said to kill at a range of 65 yd. and to disable at 300 yd. 


TEMPERATURE, PULSE, AND RESPIRATION 


“THE charts at the end of the bed, tra-la, have nothing 
to do with the case.”’—So, in other words, sings a peri- 
patetic correspondent on p. 199 of the familiar “ T.P.R.”’ 
records as logged by hospital nurses and orderlies, thus 
dragging into the light one of those time-honoured 
fictions about which we have all felt vaguely uncomfort- 
able and which we have accustomed ourselves to respect 
as Sleeping Dogs and Let Lie. 

Accurate temperature-taking, according to Vere 
Pearson,'* calls for the retention of the thermometer for 
2-5 minutes in the rectum or 15-20 minutes in the mouth 
(despite the manufacturer’s assurance that the instru- 
ment is a !/,-minute affair). If each patient is to be 
closely supervised the while to see that he does not 
cheat, this means that one nurse will spend 2!/, hours 
getting round a ward of 30 mouth-takers and an hour to 
deal with 30 rectal experts. Obviously in these days 
of nurse-shortage some compromise is indicated. Is 
all this. routine morning-and-night temperature-taking 
really necessary ? Could it not be‘completely dropped in 
patients convalescent from accidents, operations, or self- 
limiting and apyrexial illnesses, once the danger-period 
of possiblé complications is past ? Then the few pyfexial 
patients could enjoy accurate thermometry and the 
nurses would approach their lighter task with more 
interest and a greater zest for accuracy. Moncrieff 
and Hussey !* have drawn timely attention to the pitfalls 
that beset the taking of infants’ temperatures, and we 
can infer that it is more fruitful to note carefully the 
rectal temperatures of the few rather than to waste time 
wedging thermometers in the armpits of the many. 
Alternatively, the adult patient of average intelligence 
could surely have his own thermometer—a highly desir- 
able precaution this ?°—and be taught to take and register 
his temperature at the statutory hours, as is the practice 
nowadays in most sanatoria. The few who might 
prefer to draw.on their imaginations can usually be 
spotted beforehand. The argument that patients would 
then become temperature-conscious is fallacious: most 
patients can inspect their temperature charts and case- 
notes as it is, even though another medical fiction 
protests that they cannot. 

Then, is pulse-taking necessary as a routine? It is 
open to abuses no less great though much less harmful 
than negligent temperature-taking. In a certain military 
hospital, so the story goes, only one of six nursing 
orderlies possessed a timepiece which was not away at 
the repairer’s, yet all when taking pulses would stare 
gravely into an averted cupped hand before entering 
72 or 80 according to taste on the charts; and no-one 
was any the worse. Accurate pulse-taking consumes 
time. Owing to the possibility of initial excitement, 
the first minute’s score—though not without significance 
—may be positively misleading if recorded. Real 
counting, except of course during exercise-tolerance 
tests, should not begin until the pulse has settled down 
to a steady performance; which is sometimes as late 
as the third minute. 

Finally there are the respirations, which in many 
hospitals are noted and recorded twice a day on all 
patients’ charts regardless of the nature of their complaint. 
Is the “‘ resting ’’ respiration-rate often of any moment 
except in cardiac and pulmonary cor conditions, intracranial 
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lesions, P.U.0., and hysteria? Can it be that it is still 
charted simply because there is a space for it on the 
printed chart which would look odd if left unfilled ? 
May we urge that the goal of clinical records should be 
quality rather than quantity ? If the time has not yet 
come for temperatures and pulse-rates to be recorded 
only at the special behest of the doctor in charge, at 
least let us agree that paper should no longer be wastefully 
soiled with imaginary graphs of the patients’ respirations. 


AUTORADIOGRAPHY 


RaDIOACTIVITY was discovered accidently by Becquerel 
in 1895, by means of what is now known as autoradio- 
graphy, for he found that uranium ore left in contact 
with a photographic plate in the dark blackened the plate 
when it was developed. As a method of biological 
investigation, however, autoradiography was not much 
explored until a decade ago, when radioactive substances of 
biological importance began to be artificially produced in 
sufficient quantities. In 1924 Lacassagne and Lattes,1 
while investigating the distribution of naturally radio- 
active polonium in the tissues, had developed a method 
in which the histologist’s paraffin block was pressed 
on a photographic plate. In 1940 Hamilton et al.? took 
up the task with radioactive iodine. They used paraffin 
sections of thyroid tissue, cleared in xylol and coated 
with a thin (ly) film of celloidin, brought into contact 
with X-ray film by pressure. After suitable intervals 
the X-ray film was developed and fixed, and the tissue- 
section was stained in the usual way after dissolving 
off the celloidin. The autoradiograph and the section 
had to be compared later. Desirable improvements 
were the production of a single rather than a double 
preparation and an increase in’ resolution. The first 
of these presented fewer physical limitations than the 
second. Leblond* and Belanger and Leblond ‘ have 
coated sections with melted photographic emulsions, 
through which, after the preparation has been developed 
and fixed, the sections can be stained with stains such as 
methylene-blue and Harris’s hematoxylin. Endicott 
and Yagoda® and Evans ® have mounted the sections 
directly on photographic plates and stained the sections 
after the plates had been developed. 

The advantage of these methods is the intimate 
contact between section and emulsion; but from the 
cytologist’s viewpoint their drawback is that the gelatin 
takes up most stains, obscuring somewhat the silver 
grains. Pele” has used a stripping emulsion which is 
removed from its base for application to slides bearing 
sections; he too has had difficulty with the staining 
technique, and recommends viewing the sections by 
phase-microscopy. MacDonald et al.* also used stripping 
film, which for autoradiography is mounted emulsion 
side upwards on a section-bearing slide ; for staining, the 
developed and fixed film and section is detached and 
remounted, emulsion side downwards, on another slide. 
Here staining can be perfect, but the section and photo- 
graphic emulsion are separated by some 7y of ‘ Cello- 
phane’ or its equivalent. Improvement of resolution 
depends on a number of physical factors. The radio- 
active atoms will emit either « or 8 particles. The « 
particle is fairly heavy, with a range in tissue of 20—40y ; 
the 8 particle is 7500 times lighter and thus for equal 
energy has a vastly greater velocity and range.. Thus 
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the probability of a 8 particle activating any silver grain 
it meets is much less than in the case of an « particle, 
which may be expected to produce a well-defined track 
in photographic emulsion. _In fact about 107 6 particles 
per sq. em. are required to produce a useful blackening. 
The particles are emitted at random-~in all directions, 
and the atoms of the different radioactive substances 
have differing probabilities of undergoing their spon- 
taneous change in unit time. Some of the factors to be 
considered, therefore, are: the isotope being used, 
the particles it emits, and its half-life; the optimal 
thickness, the grain size, and the speed of the photo- 
graphic emulsion; and the optimal thickness of the 
tissue-section and the concentration of the radio-isotope 
within it. 

The benefits of better resolution can be inferred 
from the limited investigations which have been made 
into deposition of radioactive isotopes in bone. Martland 
and Humphries * and Gettler and Norris 1° could show 
that Ra radium localised in bone rather than soft tissue. 
Pecher " and Treadwell et al.!*? showed that strontium 
tended to be more concentrated in areas of new-bone 
formation. Copp et al.'* demonstrated that (unlike 
strontium) yttrium, cerium, and plutonium were 
deposited initially not as the bone-salts themselves but 
in the osteoid matrix. Bloom et al.,'* on the other hand, 
claim that C!4 is deposited primarily in areas of pre- 
existing bone. Now that the resolution can be improved 
from the estimated 15y obtained by Hamilton’s method 
to about 2-5y by the method of Pelc,!5 there is hope that 
we shall be able to identify in individual cells deposits 
of isotopes with radiations of short paths such as a 
emitters and low-energy £ emitters. 


‘LINGUAL CANCER 


CaRcinoMA of the tongue is a comparatively rare 
disease, and few detailed studies of large series have 
been published. Jacobsson '* has made a clinical study 
of 277 cases treated at Radiumhemmet, Stockholm, 
one of the most famous treatment centres in Europe, 
between 1931 and 1942, and in his monograph he discusses 
the therapeutic methods employed and the relation of 
lingual cancer to sideropenia (Plummer- Vinson syndrome) 
in women, to tobacco, alcohol, syphilis, trauma, and 
leucoplakia. He regards tobacco as definitely pre- 
disposing, though this is difficult to prove. There also 
seems to be a correlation between lingual cancer and 
syphilis, and leucoplakia is confirmed as precancerous. 
Treatment at Radiumhemmet has been by teleradium 
for the primary tumour, any remnant present after this 
being subjected to implanted radium needles or electro- 
coagulation. Prophylactic block dissections of the 
lymph-nodes have not been performed. If cervical 
metastases were present when the patient was first seen 
these were treated by teleradium, followed by opera- 
tion if any remnant was detected. Every patient was 
carefully followed, and an operation was done on the 
untreated necks as soon as metastases were suspected. 

The incidence of the disease was found to be 1-2 per 
100,000 of population. The proportion of women was 
no less than 45%; this remarkable figure, to be 
parallelled nowhere else except in Finland, seems to be 
explained by the high incidence of sideropenia in Sweden. 
A five-year cure-rate of 28% was obtained over the whole 
series, and this is highly satisfactory in so refractory a 
disease. 
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Reconstruction 


THE HOSPITAL ADMINISTRATOR TODAY 
FROM A CORRESPONDENT 


OnE of the most notable developments in the hospital 
world of the last half century in Great Britain and 
America has been the evolution of the hospital adminis- 
trator. Fifty years ago he was primarily a secretary, 
who emerged on committee days and retired to his 
room to write out the minutes with his quill pen. True, 
he discharged certain other duties such as ordering the 
provisions and paying the staff; but Miss Nightingale’s 
works clearly show the subordinate position he occupied. 
“ Administration,” she wrote, “‘is intended to enforce 
economy, 80 far as is consistent with the provision of 
requirements necessary for the sick.” negative 
tradition has exacted a heavy toll, and alas still lingers 
on; but about the turn of the century the hospital 
administrator began to play a much more positive part, 
and just before the first world war the movement was 
in full swing. A textbook published in 1913 said : 

“Standards of hospital administration have been prac- 

tically revolutionised within the past five or ten years, and 
the standards of hospital managers have changed within the 
same time. The man or woman who was a competent 
hospital director a few years ago may be today so far behind 
the times that the whole institution is out of date ... whereas 
in the old days members of the medical staff were constantly 
harassing the superintendent of the institution for new things, 
new apparatus, new methods, nowadays it is the other way 
about ... the hospital superintendent under the new order 
of things is suggesting new methods, new apparatus and is 
giving new inspiration to the medical staff wholly within the 
realm of administration.” 
Since those days there have been great administrators in 
hospitals on both sides of the Atlantic, sometimes 
medical and sometimes lay. In this country the lay 
tradition has predominated in the voluntary hospitals of 
England and Wales, and the Minister of Health has 
adopted this model in legislating for the new service. 

The increasing complexity of the work has called 
for a steadily rising level of ability and capacity, and 
during the last twenty or thirty years the house-governor 
(the common change of name is an indication of the 
changing conception of the duties) has become a relatively 
well-paid and responsible officer. Indeed, broadly 
speaking, the best-administered voluntary hospitals have 
been those with the best house-governors. 

The house-governor (perhaps we should now say the 
secretary of the management committee) is not primarily 
a secretary in the ordinary business sense of the word, 
though he has to be an efficient secretary as a side-line 
or he will soon find himself in difficulties. He has so 
to arrange his morning, and the delegation of duties 
among his own staff, that only a relatively small part 
of his day is devoted to letters, and that he is free to 
discuss this and that with the matron, the catering 
officer, and the other departmental heads who want 
to see him. He has to find time to lunch with the 
medical staff most days of the week, for this is his 
principal opportunity to establish a happy relationship 
with them. This is his chance to let them know that their 
troubles will find a sympathetic ear, and that there is 
no need to make a fuss in committee about many little 
things that admit of a simple solution. He has to be 
prepared to spend a good many ‘of his afternoons in 
committee or subcommittee of one kind or another. 
No one man can undertake more than a limited amount 
of committee work of this kind and do it as it should 
be done ; and if he is not equal to the job, or takes on 
too much, he will find that business is cropping up in 
full committee which has not been adequately discussed 
and digested beforehand. (Ought he not to have spoken to 


the chairman about this, or warned the matron that so- 
and-so was going to be difficult about that ?) 

The hospital management committee is a new creation, 
radically different from both its parents, and adminis- 
trators trained in the voluntary and local-authority 
traditions are everywhere feeling their way towards a 
new pattern. The management committee was con- 
ceived by the Ministry as a unit—a real management 
committee controlling the hospitals éntrusted to it. 
The old pattern, as exemplified in the voluntary hospital, 
centred upon a lay committee and a lay administrative 
officer, interlocking with a medical staff committee, a 
nurses’ training school, and subsidiary activities. The 
new creation cannot all at once achieve this simple 
pattern, and in many cases it has to deal with several 
medical staffs, several nurses’ training schools, and a 
multiplicity of lesser activities, which still centre upon 
the individual hospitals within the group. Is it going 
to simplify itself so that before long there is a single 
medical committee, a single nurses’ training school, 
a single catering organisation, and so on ? 

If now, as an unintentional result of the grouping 
of hospitals under management committees, the house- 
governor or secretary were to become so occupied with 
the secretarial affairs as to revert and become the slave 
of the minute-book, we should have taken a serious 
retrograde step. In some areas, by reason of the number 
of hospitals and committees and subcommittees involved, 
there seems to be a danger that something of this kind 
may happen. The danger is minimised, though not 
avoided, where the secretaryship of the management 
committee is combined with the house-governorship of 
one of the hospitals in the group—an arrangement 
which on other grounds is strongly to be commended. 
A hospital secretary cannot maintain the proper personal 
contacts if he is located in an office removed from the 
scene of activity, and any secretary who finds himself 
so placed, out of excessive regard to the need for “* neu- 
trality ’’ between two hospitals, should forthwith remove 
himself and all his office into one or the other; for 
otherwise he will soon forfeit all hope of being or becoming 
a first-class hospital administrator. It seems to be one 
of the defects of the new set-up that management 
committees are ‘too large, and at present deal with 
matters which should be delegated to their staff. 

The duty of the principal executive officer is to attend, 
as secretary, as many committees—and as many only— 
as will enable him to keep his finger on the hospital 
pulse. For the rest, he must know intimately all the 
hospitals concerned and the principal people working 
in them. 

He must be always accessible and ready to help to 
compose differences and to anticipate troubles before 
they develop. He must find time, too, for keeping in 
touch with the way in which other people are solving 
problems similar to his own, and never be so much busied 
with the routine of his office as to fall out of step with 
what is happening in the hospital world outside. If he 
has not got a capable assistant he must get one before 
disaster overtakes him. 

He needs a clear desk and a stout heart. Dare we 
say it, he should not be over-conscientious in marking and 
digesting every paper that reaches him from official 
sources. He should realise that those who drafted them 
must often rely on him to interpret the spirit rather than 
the letter. Adapting a penetrating remark of the late 
Dr. Goldwater’s to the conditions that now prevail in 
our nationalised hospital service we may say: ‘* What 
the committee like is a secretary who will see that 
the H.M.c.’s and the R.H.B.’s are duly noted and enforced ; 
what they need is an executive capable of initiating 
measures to fit the hospital’s work to the needs of the 
community ... and maintaining the health and spirits 
of the whole body of the workers in the hospital.” 
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DR. BRIDGMAN’S CHADWICK LECTURE 


In a Chadwick lecture, delivered last week under the 
chairmanship of Lord AMULREE, the development and 
organisation of health services in France was discussed 
by Dr. R. F. Bripeman, of the French ministry of public 
health. 

This ministry, he said, had a difficult birth. Originally 
part of the ministry of home affairs, it passed into the 
control of the ministry of labour; and it gained full 
independence as lately as 1930. The ministry has two 
main divisions—public health and population. The 
public-health division is especially concerned with generai 
hygiene, hospitals, social diseases, and organisation of the 
medical and paramedical professions ; while the popula- 
tion division controls public assistance, and also deals 
with demography, immigration, and the integration of 
foreign workers into the community. 

Each of the two divisions has representatives in the 
«* departments ’’—departmental directors of health and of 
population, who act as technical advisers to the prefect. 
The directors of health are doctors but those of popula- 
tion are laymen. Their duties are largely comple- 
mentary ; for example, in hospital affairs the director 
of health supervises hygiene and equipment while the 
director of population is concerned with finance. 

In the large field of health the minister is assisted by 
four further services: the Institute of Hygiene, as the 
research centre ; the Central Service of Pharmacy, which 
controls the application of this profession’s rules and 
classifies drugs; the Institute of Demographic Studies, 
attached to the population division; and finally the 
National School of Public Health, which affords post- 
graduate training to doctors seeking to enter the 
administration. 

HOSPITAL ORGANISATION 


Doctors in France number just over 30,000, most of 
whom are general practitioners ; last September there 
were 2375 qualified specialists. Hardly any doctors 
are engaged full time in hospitals, except in mental 
institutions and in sanatoria. 

Most hospitals are municipal; only three are directly 
controlled by the ministry, and very few are voluntary. 
Nursing-homes, belonging to surgeons or to commercial 
companies, are numerous. The municipal hospitals are 
run by an administrative committee always presided over 
by the mayor of the town, who is assisted by representa- 
tives of the municipality, the prefect, the medical staff, 
and the Social Security Board. The directors of health 
and of population may attend meetings but cannot vote. 
A lay director is responsible for personnel and adminis- 
tration. These municipal hospitals, though normally self- 
supporting, may receive ministry grants of up to 20% 
of the cost of exceptional expenditure on buildings or 
equipment. Paris, Lyons, and Marseilles, however, 
have a different system—the ‘ Assistance Publique.” 
In Paris this is a huge organisation with nearly 50,000 
beds in general and special hospitals, sanatoria, 
preventoria, convalescent homes, and institutions for the 
aged. In every town institutions for the aged and for 
the chronic sick are run by the hospital authority ; 
and most hospitals also have a section for the old. 

Institutions for the tuberculous and for the insane are 
operated either privately or by the departments ; there 
are hardly any municipal sanatoria or mental institutions. 
The public institutions are run by the departmental 
council—the ‘‘ conseil général’’—on whose advice the 
prefect appoints ancillary staff; directors and superin- 
tendents are appointed by the prefect. The depart- 
ment is principally responsible for building expenses ; 


but 25% of the cost may be paid by the ministry. The 
dispensaries are run mainly by local authorities, though 
some have been set up by private societies and a certain 
number by Social Security. 


SOCIAL SECURITY 


’ France was comparatively late in evolving a compre- 
hensive scheme of social security. In 1930 the first 
Social Insuranee Act benefited two classes of people— 
industrial workers and peasants. Slowly the system 
expanded, and since 1945 it has been called Social 
Security. Altogether nearly 80% of the population is 
now insured. All employees are now covered against 
sickness and invalidity and for maternity and old-age 
benefits. From the start sickness insurance has included 
all workers’ relatives for 6 months’ illness. For chronic 
diseases, and tuberculosis in particular, benefits continue 
for three Years. There are two sorts of benefit: (1) 
reimbursement ‘of half tite. normal salary lost ; 
and (2) a reimbursement of 80° of the doctor’s fees. 
For some drugs 80% of the cost is paid, for others 
60%: yet others are excluded altogether from the 
social-security lists. 

Social Security is as independent of the ministry of 
labour as the municipal hospitals are of the ministry of 
health. Administrators of the central and regional 
funds are in a position to exert profound influence in the 
field of preventive and curative medicine and over medical 
practice. These administrators, who are elected by the 
insured, are not civil servants. In some areas Social 
Security has equipped dispensaries and health centres, 
while in Paris it is organising two special hospitals ; 
in each region it owns several preventoria and rehabilita- 
tion centres. The power of Social Security to intervene 
in professional matters explains the difficulties which 
constantly arise between it and the medical profession. 
Further progress in medicine is possible only if Social 
Security continues to reimburse patients for the greater 
part of their expenses. 


THE DOCTORS’ VIEWS 


For their part French doctors adhere to four principles : 
(1) freedom of choice ; (2) freedom in prescribing ; (3) 
professional secrecy ; and (4) direct payment of fees 
without interference by any organisation. Economic 
difficulties, however, make it hard to preserve these 
principles. Fees are fixed in accordance with the amount 
of the benefits, and Social Security exerts control on 
professional activities and fights against abuses. The 
general practitioner’s life is filled with papers and 
statistics demanded by Social Security. 

For single-handed practitioners the price of equipment 
is very high, and to start in practice young doctors have 
to borrow money; so the profession has to consider 
team-work in health centres. They are unable to start 
centres themselves, and yet do not wish to practise in 
centres run by Social Security. For specialists the 
difficulties are even greater. Among students and young 
doctors there is a strong movement towards full-time 
practice in hospitals ; but here too Social Security is the 
most important contributor, paying two-thirds of the 
general costs; it grants 80% of the cost of patients’ 
stay, and 100% of the cost of major operations and of 
care of the chronic sick for 3 years. 


FUTURE ORGANISATION 


France has about 1400 hospitals with 190,000 beds. 
There are about 4 beds per 1000 population for the treat- 
ment of acute diseases; this number seems fairly 
adequate, but there are too many small hospitals and 
the large ones are not well equipped. 

Reorganisation is to be based on a regional scheme, 
each region (with 2-3 million inhabitants) having a 
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hospital centre, linked with a school of medicine, 
comprehending all specialist services. As well as the 
regional hospital centre there will be other hospital 
centres with general medical and surgical and some 
specialist services; each of these centres will serve 
300,000-400,000 inhabitants. Both forms of hospital 
centre will serve as general hospitals for the immediate 
district. At the periphery will be simpler hospitals, 
each serving 50,000—75,000 people, with general medical 
and surgical, maternity, infectious-disease, and some- 
times tuberculosis, departments; there will also be 
out-patient clinics for ear, nose, and throat, eye, 
gynecological, and skin and venereal diseases. 

Health centres will be of two types: (1) those with 
10-20 maternity beds and cots and a small nursing unit 
for observation and emergencies ; and (2) small centres 
with only dispensaries and technical facilities for medical 
team-work. Almost all centres of the first type will 
be beside a ‘‘ hospice ”’ for old people. 

Unfortunately the hospital Act of 1941 does not enable 
the several types of hospital to be closely integrated. 
Municipal independence and individualism remain ; 
plans submitted to the ministry are too large and are 
conceived without regard to codrdination. A new 
measure is being prepared to promote a hierarchical 
organisation. By this, hospitals will still have their 
autonomous administrative committees, but codrdination 
will be achieved through a departmental board ; above 
this, a regional council will coérdinate hospitals, sana- 
toria, psychiatric units, and health centres ; and at the 
top the minister will be assisted by a national council. 
| This met for the first time last week.] 


FURTHER EVOLUTION 


There is one general practitioner for about 2000 of the 
population, and one specialist for about 7800. The 


number of doctors, which has doubled since the start — 


of the century, is increasing rapidly. Before the late 
war the average number of first-year medical students 
was 1500; in 1947 there were 4500, and it is expected 
that by 1953 the number of doctors will have increased 
by 7000 in six years. Accordingly “ it is quite impossible 
for a young doctor to find a new post. . . . The time seems 
favourable for a radical change in the conditions of 
practice and for full-time work in hospitals and health 
centres.” Here Social Security is in a powerful position. 
Unfortunately its representatives sometimes misunder- 
stand the true character of the medical profession and 
this opens the way to conflict. “‘ In this light it is easy 
to understand why evolution seems so difficult in 
France.” 

The peculiarities of Social Security are both 4 strength 
and a weakness. . 

“TI believe it is good that Social Security has an 
independent budget and is considered as a voluntary 
institution. I think it is bad that representatives of Social 
Security are elected and are politicians rather than 
technicians. I consider also that having mixed social 
insurance and medical guarantee is a serious defect.” 


The minister, who is in full accord with the doctors, 
would be better placed than Social Security to discuss 
the future of the medical profession ;. but he has no 
power to intervene. 

Reform of medicine is urgently needed, and this is a 
matter for government. There are at the moment two 
forms of hierarchy; one is academic, the universities 
granting various forms of postgraduate diploma; the 
other is a hospital hierarchy. Lately the qualifications 
required of spetialists have been determined by law, 
and Social Security now reimburses patients under 
specialist treatment at a higher rate. ‘It would be 
efficient to unify these two parallel systems.” 


PUBLIC HEALTH MEDICAL OFFICERS 
Salary Proposals 


AT a meeting on Jan. 12 the council of the British 
Medical Association expressed its dismay at the con- 
tinuing delay in settling the permanent remuneration 
of medical officers in the public-health service. The 
following resolutions were passed unanimously : 

1. That the Ministry be informed of the serious unrest 
and dissatisfaction among members of the public-health 
services occasioned by the continued delay in the opening of 
negotiations on new scales and conditions of service. 

2. That the Ministry be informed that if negotiations 
through approved Whitley machinery have not begun by 
‘eb. 28, advertisements from local authorities will not be 
accepted by the British Medical Journal unless the salaries 
offered are in conformity with the association’s own proposals 
for new scales. 

3. That negotiations be conducted on a national basis 
covering England, Wales, and Scotland. 

4. That the association’s representatives on the public- 
health subcommittee of the medical functional council be : 
the chairman of council or his nominee, the chairman of 
the public-health committee, C. Metcalfe Brown, G. F. 
Buchan, Charles Hill, J. A. Ireland, R. H. H. Jolly, Jean M. 
Mackintosh, Wyndham Parker, J. Riddell, J. 8. Stirling. 


SUGGESTED SCALES 


The public-health subcommittee of the Negotiating 
Committee has proposed the following scales, which 


include 20% betterment as in the Ministry’s proposals” 


relating to general practitioners’ remuneration. This 
percentage has, however, not yet been accepted by the 
committee and is subject to further negotiations. 

1. Medical Officers in Departments.—These are officers who, 
although without responsibility for the work of other medical 
officers, have had at the time of appointment at least three 
years’ experience in the practice of their profession after 
qualifying. Salary: £960 per annum rising by annual 
increments of £60 to £1680. 

2. Senior Medical Officers.—These are medical officers 
(not being medical officers of health) who are in charge of 
services or departments (for example, port-health, school- 
health, mental-health, maternity and child-welfare, or any 
other similar service or combination thereof), and who are 
engaged solely or mainly on such duties. Salary : 


Population Minimum Maximum 
£ £ £ 
<300,000 1680 120 2160 
750,000 + as 2040 2520 


Where a medical officer in section | is in charge of a service(s) 
or department(s) but is not solely or mainly engaged on 
such duties, he should be remunerated on the scale of section 1 
with an addition of £100 per annum. Such an arrangement 
would obtain in a local authority with a population so small 
as not to justify the appointment of a medical officer solely 
or mainly engaged on the duties of a senior medical officer. 

3. Deputy Medical Officers of Health.—These are medical 
officers employed primarily as administrative deputy medical 
officers of health. Salary: the scale shall be not less than 
that appropriate for a senior medical officer in section 2 
plus £100. 

4. Acting Deputy Medical Officers of Health—In areas 
where no deputy medical officer of health as defined in section 3 
is necessary, a senior or departmental medical officer appointed 
to act as deputy in the absence of the medical officer of 
health, shall receive an addition to his scale salary of not 
less than £100 per annum. 

5. Medical Officers of Health.—(a) Whole-time (all classes 
of local authority) : 


Minimum Annual Maximum 
Population salary increments salary 
£ £ £ 
<100,000 1920 120 és 2400 
750,000 4 3120 3600 
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(6) The salary of a practitioner appointed as a part-time 


medical officer of health shall be x of the appropriate salary, 


Ir 
according to population for a whole-time medical officer of 
health, plus one quarter of X or one quarter of 1l — x 


II ll 
whichever is the less, where x represents the number of 
half-days per week, or their equivalent, devoted to the 
appointment. 

6. Combined Appointments.—(a) Where a doctor acts as 
medical officer of health to more than one authority he shall 
receive @ salary-scale not less than £120 above the appropriate 
scale in section 5(a) indicated by the total population of 
the combined districts for which he is medical officer of 
health. 

(6) Where a combined appointment is part-time paragraph 
(6) of section 5 shall apply. 

(c) In Scotland, where a county medical officer of health 
is also school medical officer for the county and for one or 
more large burghs, the population of which is not included 
in the population of the administrative county, he shall receive 
a salary-scale not less than the appropriate salary-scale in 
section 5(a) above indicated by the total population of the 
administrative county and large burgh(s). 

7. Divisional or Area Medical Officers.—These are medical 
officers appointed by local health authorities for divisional 
administration of the health services (including the school 
medical service). They fall into two classes : 

(a) divisional medical officers acting also as county district 
medical officers of health. The salary-scale shall be that 
appropriate in section 5 according to population of the 
division or area, or population of the county district(s) for 
which he is’ acting as medical officer of health, whichever is 
the greater : 

(b) divisional medical officers not also acting as county 
district medical officers of health. The salary scale shall be 
that appropriate in section 2, according to population of the 
division or area. 

8. Specialists.—Where a whole-time medical officer in any 
of the above sections is employed partly by a regional hospital 
board and partly by a local authority, his total remuneration 
shall be the whole-time remuneration recognised by the 
regional hospital board for the type of work undertaken for 
them, or the salary-scale appropriate to his position in the 
local authority, whichever is the higher. 


FURTHER PROPOSALS 


Special Awards.—The subcommittee proposes that a 
proportion of medical officers of outstanding professional 
eminence in the public-health service should receive as 
a special award payment in excess of the remuneration 
provided for in the scales. Such awards should be made 
on the recommendation of a specially appointed com- 
mittee mainly professional in character, including 
members of the medical profession, representatives of 
the universities, the Medical Research Council, the 
Ministry of Health, and the associations of local ‘authori- 
ties. Such awards would be made in recognition of 
professional merit and scientific work done for the 
advancement of public health. They would be personal 
in character, and once made would continue to be received 
by the medical officer so long as he remained in the 
public-health service. 


Other Conditions.—It is proposed that medical officers 
holding appointments in the County of London shall 
receive £120 per annum in addition to their scale salaries, 
and that those holding appointments outside the area 
of the county but within the Metropolitan police area 
shall receive an additional £90 per annum. Among the 
other conditions laid down are that the scales shall 
operate from July 5, 1948; that there shall be no 
differentiation on account of sex; that for teaching 
duties additional remuneration shall be payable; and 
that all grades shall be given at least 6 weeks’ holiday 
a year, including public holidays. The report also names 
conditions to govern allowances during absence through 
illness. 


Advisory Committee.—The subcommittee calls for the 
appointment of an advisory committee to consider : 

1. Any ease in which an authority proposes to employ 
an officer on conditions not in accordance with these scales 
and conditions. 

2. Any difficulties in the application of the scales and 
conditions. 

3. Recommendations by the committee which is to consider 
special awards. 


The subcommittee observes, however, that all references 
to the advisory committee might go to the Whitley 
machinery, once this is set up. 


HEALTH CENTRES 


Tue Central Health Services Council has appointed a 
committee to consider and make recommendations on 
the lines along which health centres should be developed 
under section 21 of the National Health Service Act. 
The members are : 


F. Messer, M.P. (chairman) ; F. J. BALLARD, G. O. BARBER, 
M.B., A. BEAUCHAMP, M.B., D..CAMERON, M.R.C.S., Sir ERNEST 
Rock CARLING, F.R.C.s., Sir ALLEN DALEY, F.R.C.P., 
L, FrinDLay, M.D., Captain S. H. Hampson, Miss M. E. HoLirne- 
WORTH, S.R.N., R. H. HENRIKSEN, M.P.S., R. D. LAWRENCE, 
F.R.C.P., Prof. J. M. MACKINTOSH, F.R.C.P., Prof. R. H. Parry, 
F.R.c.P., A. Rogers, M.B. (vice-chairman), Miss 
BLANCHE SHENTON, S.R.N., Mrs. DorotHy THURTLE. 


The secretary is Miss E. G. Long, of the Ministry of 
Health. The committee held its first meeting on Jan. 18. 


COMPREHENSIVE CENTRE FOR LONDON 


The first new centre to be approved by the Minister 
of Health under the National Health Service Act is to be 
built on the Woodberry Downs estate, Stoke Newington, 
at an estimated cost of £187,275, excluding equipment. 
Construction, starting next month, is due for completion 
in two years. 


The centre is to serve an area with a growing popula- 
tion, which is likely to number eventually some 18,000 ; 
but it is expected that people from other districts will 
also attend. It will provide general-practitioner and 
dental services, antenatal and postnatal clinics, a child- 
welfare clinic, a school treatment centre, and other 
services, possibly including a foot clinic. Each of the 
principal departments has a separate entrance. There 
will be rooms for specialists. 


The central entrance leads to a’ small waiting-hall with 
record office and inquiry counter, nurses’ room, and lavatories. 
Corridors lead off to six suites of rooms for medical prac- 
titioners. Each suite has a waiting-room, consulting-room, 
examination room and dressing cubicle, and exit lobby. Also 
on the ground-floor is a small isolation ward with exit for 
easy removal of patients by ambulance. 

A staircase leads to the first floor, where there is a bedroom, 
bathroom, and lavatory for the doctor on night duty, and a 
common-room with small service kitchen for general use by 
the medical staff. On the same floor are a small drug store ; 
a clinical side-room; an eye room with dark-room, store, 
and orthoptic room opening from it; a duty-room; and a 
store-room. The centre of the first floor in this part of the 
building provides a waiting-hall with record office and 
inquiry counter. A corridor leads to two dental, surgeries 
with recovery-room between and a dental workshop. A 
minor-operations room with dressings-room, sterilising-room, 
and recovery-room are also in this part of the building. 

The school health unit has a waiting-hall, a room for 
dealing with minor ailments, a consulting-room, a nurse’s 
room, and a record office—all on the ground-floor. Imme- 
diately above are two dental surgeries, with recovery-room 
and two dental workshops, and an eye-room with dark-room, 
store, and orthoptic room. ‘ 

The child-welfare unit has a toddlers’ room, milk-room, 
and store. A corridor leads to a lecture hall with platform 
and a demonstration kitchen attached. Off the hall is a 
suite comprising an undressing space, an interview-room for 
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health visitors with test-feed room attached, a weighing-room, 
and waiting-space for patients. 
The antenatal unit shares a waiting-hall with the child- 


welfare unit. Interviewing-rooms for health visitors and 
midwives, an advisory room with undressing cubicles and 
urine-testing accommodation, and a doctor’s consulting-room 
are provided. On the first floor an ultraviolet-light room 
and an X-ray room will be available to all units. 

The remedial-exercise and child-guidance unit consists of 
a play-room and rooms for a psychiatrist, a psychiatric 
social worker, and an educational psychologist. There is 


also an office and a room for 
orthopedic and remedial exer- 
cises, with an  undressing-room 
attached. 

To the east of the centre a 
day-nursery is to be built. There 
will be a lock-up garage for 
each doctor. 


At a press conference last 
week, Mr. A. REGINALD Stamp, 
chairman of the health com- 
mittee of the London County 
Council (which, as the local 
health authority, is respon- 
sible for centres in London), 
explained that the first aim was 
to provide one centre in each 
of the nine health-service units 
of the county; and the Minister 
had agreed to this in principle. It might be possible to 
provide some by modification and extension of existing 
centres, such as those at Finsbury and Bermondsey, 
which were not comprehensive; and already the council 
was on the way to acquiring sites for 40 new centres. 
The eventual aim was to have 162 centres—one for 
every 20,000 of the population, this number comprising 
two neighbourhood units each with 10,000. The Ministry 
had instructed the council to rent accommodation to 
doctors in the new centre at an “‘ uneconomic rent.” | 


Disabilities 
22. MYASTHENIA GRAVIS 


My myasthenia started early in 1925, when I was 18. 
For several months it consisted of double-vision and 
fatigue. This did not worry me unduly, for I was an 
art-student at the time, and it seemed likely that these 
symptoms were the result of eye-strain and the long 
hours of standing at my easel. An ophthalmic surgeon 
told me that there was muscular incoédrdination of the 
eyes, and prescribed glasses with a prism. 

Soon, however, more alarming symptoms began. 
The first occurred when I was ironing a dress and 
suddenly found that I could not hold up my head; it 
kept drooping forward. Then my knees started to give 
way under me at odd times, especially after running, 
and often on dismounting from my bicycle. My eyelids 
would droop uncontrollably when I was tired—far more 
than in ordinary sleepiness—and after painting for 
a while my arm would drop to my side. And so it was 
with all forms of muscular exertion; my movements, 
whatever they happened to be, would start to flag, and 
I would have to stop and rest. After a short while I would 
feel my strength returning and be able to carry on. 
This flagging of strength is difficult to describe. 
“ Weakness’? was not the impression it gave me. It 
was more like a cutting-off of my movements from 
my mind. I felt that my muscles were perfectly strong 
yet I could not make them respond to my will—just 
as in a nightmare one becomes rooted to the spot in an 
emergency. 

By this time I was badly frightened, but I tried hard 
to swallow my fear and fight the symptoms, because 
I hated the thought of leaving the art-school. I was 
working for a diplom& at the time, and loved my work. 
Being the only child of rather over-anxious parents, 
{ revelled in the freedom of art-school life. And above 
all I was unofficially engaged to a medical student. 
1 was very much in love, and we could often meet for 
a meal. Nevertheless, I had to give in and stay at home. 
My parents became alarmed, and I was sent to an 
eminent neurologist. 


This was a horrible experience. . He examined me 
thoroughly but could find no physical signs; and I, 
being at the best of times a nervous and imaginative 
creature, and by now scared out of my wits, made a very 
bad impression on him. He declared me to be suffering 
from hysteria, and asked me what was on my mind. 
When I answered, truthfully, that nothing was, except 
anxiety over my symptoms, he replied, ‘‘ My dear child, 
I am not a perfect fool ...,” and showed me out, 

At that time the disease was fluctuating in an extra- 
ordinary way. Soon after my twentieth birthday I was, 
at my worst, as bad as I have ever been subsequently ; 
yet on some of my better days I was practically normal. 
I began to notice that the relapses always occurred 
about a week before my menstrual period was due, 
and that I improved again just before or after the period 
started. At my worst I could not turn over or sit up 
in bed without help, chew my food, or keep my eyes 
properly open or my mouth shut. Even speaking became 
difficult, for my* tongue and vocal cords at these times 
were as useless as the rest of me. At this stage, however, 
these relapses were infrequent and always ceased 
surprisingly suddenly. 

That was in 1926, and the next year was a nightmare. 
My trouble was still believed to be functional, and one 
“cure”? after another was tried, including a course of 
psycho-analysis. I was in despair, for, deep down, 
I could never quite believe that my symptoms were 
purely hysterical. By the summer of 1927 the completely 
helpless phases came round almost every month, and at 
my best all I could do was to walk a hundred yards or so 
with a stick, leaning on somebody’s arm. I was sometimes 
driven to a cinema, theatre, or concert—but inquiries 
had always to be made regarding the number of stairs 
on the way to my seat, and these expeditions were fraught 
with anxiety. I was helped with dressing and undressing, 
assisted or carried upstairs, and washed in a kneeling 
position in the bath. 


My parents were wonderfully patient with me, but 
I was always haunted by the feeling that I was expected, 
sooner or later, to “‘ pull myself together,’ and I knew 
that I couldn’t. Yet for some reason I was bitterly 
ashamed of my condition. I was always trying to pretend 
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to my friends that I was not ill, and making all sorts of 
excuses to explain my odd state of health. 

Meanwhile my fiancé, who was still a medical student, 
had never ceased in his search for a true diagnosis of 
my trouble—for he, like myself, could not accept the 
theory of a neurosis. His efforts were at last rewarded 
when, in the autumn of 1927, he read about a case of 
myasthenia gravis. I saw the doctors in charge of 
that patient, and the diagnosis was confirmed in my 
case. 

There was at that time no known treatment and there- 
fore many things to try. For the next eight years I tried 
them all—gold injections, thyroid, suprarenal extract, 
lecithine, glycine. Ephedrine was the only one which 
seemed, occasionally, to cause slight improvement. 
I was twice admitted to hospital—the first time, in 1929, 
for experiment and investigation under a well-known 
neurologist, and again two or three years later for deep 
X-ray treatment of the thymus gland, which was said 
to have been successful in some cases, but unfortunately 
did nothing for me. 

A resident nurse was engaged to look after me, and 
I spent most of my days in a wheel-chair. During those 
years my condition was, if anything, slightly worse. 
Being by nature. rather restless, with a great love of 
independence, I bitterly resented the life I was now 
compelled to lead, and my frame of mind was not helped 
by the fact that before my illness I had taken a conscious 
pleasure in walking and moving well. I must have been 
a dreadful patient. The two things I dreaded most were 
heat-waves, which knocked me out badly, and catching 
cold. Colds were terrifying, because often I had not the 
strength to cough and the unrelieved tickle would send 
my wind-pipe into a violent spasm, causing me to choke 
(so I thought) nearly to death. But I was not always 
unhappy. Everyone was kind to me, and my fiancé 
insisted on remaining engaged to me, always main- 
taining that one day I would be well. I spent most of 
my time listening to my pertable radio and reading, 
though this was an up-hill task, hampered as I was 
by double-vision and ptosis. 

* * 


I had no real hope of recovery, but I eventually 
became resigned to my fate. Then, in February, 1935, 
came the day that I shall always remember. I was living 
alone with a nurse and housekeeper, my parents being 
abroad at the time. It was one of my better days, and 
I was lying on the sofa after tea, listening to the radio. 
My fiancé came in rather late, saying that he had some- 
thing new for me to try. My first thought was, ‘“‘ Oh 
bother! Another injection, and another false hope.” 
I submitted to the injection with complete indifference, 
and within a few minutes began to feel very strange. 
I seemed light-headed, and when I lifted my arms, 
exerting the effort‘to which I had become accustomed, 
they shot into the air. My upper eyelids were strongly 
retracted, and every movement I attempted was 
grotesquely magnified until I had learnt to make less 
effort. I had simply regained relatively normal strength 
—it was strange, wonderful, and at first very frightening. 

Then I started trying all sorts of hitherto impossible 
movements. I found, for instance, that I could actually 
squat on my heels and stand up unaided ! I walked across 
the room, feeling rather like a marionette on wires, and 
finally we danced twice round the carpet. 

That was my first meeting with ‘ Prostigmin,’ and 
we have never since been separated. My first injection 
was a small dose and wore oft fairly soon. I could scarcely 
believe that I had not dreamed it, and felt certain that it 
was just a fluke and could never happen again. But of 
course it did, every time. Next day we went to the ballet. 
I shall never forget the thrill of marching into the foyer 
and up the stairs to the circle entirely under my 


steam. The other big-thrill which I particularly remember 
was of being able to smile properly again, for a 
myasthenic smile is at best a dismal grimace. 

At first I did not have prostigmin every day, because 
the day after an injection I seemed to be rather worse, 
and it was feared that the drug might do harm in the 
long run. This, however, proved to be wrong; for the 
tiredness was not due to any ill effects of the drug itself 
but to the exercise taken during its action. The obvious 
remedy was to be courageous and take it more often. 
This I did, and in a matter of weeks I was taking enough 


to be always under its influence. Within a few months}. 


prostigmin tablets became obtainable. I found that 
for a comparable effect the dose by mouth must be 30 
times greater than by injection. As injections were more 
reliable and less likely to produce colic, I hit on the idea 
of dissolving tablets and filtering them to make injections. 
In those early days, when the drug was in short supply, 
this made it possible for me to have as much as I required. 
These experiments in chemistry were carried out in 
secret, with the aid of the housekeeper; neither the 
nurse nor my fianeé knew what I had done until I was 
sure that it worked. 

Soon I became so independent that I could dispense 
with my nurse and say good-bye for ever to that hateful 
wheel-chair. In the summer of 1937 we were married. 
When the war came my husband was posted to an 
emergency hospital in the country. We took a small 
house nearby, labour was scarce, and I had to learn to 
cook. I managed fairly well, and was quite happy and 
confident indoors and in the garden, but could never go 
out by myself, for my movements were rather jerky 
and I still had not learnt to trust my endurance. 

In the spring of 1940 I started taking guanidine as 
well as prostigmin.. Within a few days it was obvious 
that this was the greatest advance in my treatment 
since the first dose of prostigmin. I gradually found 
myself able to run, go for short walks, and eventually 
do my own shopping, including queueing and carrying 
heavy baskets. 

I was now managing so well that, in 1942, I applied 
for part-time work in a tank-factory, and to my delight 
was accepted. During my three years at a bench in 
the view-room I was often picked out by the foreman 
for a heavy job, on the grounds that I was ‘ one of the 
tough ones”! No-one, in fact, guessed my secret 
throughout the time I was there. 

One big set-back I brought on myself. Through fear 
of being caught unprepared by an air-raid alert, I had 
gradually increased my doses of guanidine. I developed 
a severe cystitis which defied diagnosis (in spite of three 
cystoscopies and numbers of guineapigs), until I agreed 
to cut down the guanidine, when cure followed very 


quickly. After this grave warning I have never taken * 


more than 150 mg. two or three times a day. 


After the war we returned to our London suburban 


home. I am still running the house with the aid of a char- 
woman on three mornings a week. I do all the shopping, 
which involves walking and bus journeys, and a lot of 


my spare time is spent in rediscovering London. I still}a 
make up my own injections from prostigmin tabletsJ' 


simply because I am used to that particular strength 
—two 15 mg. tablets of prostigmin and four gr. !/;o, 
tablets of atropine, dissolved in a tablespoonful (15 ml.) 
of water. I inject from 0-5 to 0-75 ml. of this mixture 


into the thigh or buttock about every two hours during a 


the day and whenever I happen to Wake in the night. 


The very few people who know about my disability)»: 
seem rather horrified at the idea of so many injections], 


but I find them no trouble at all, apart from occasiona 
bruising or embarrassing specks of blood on my undies 
I carry my outfit with me always—in my handbag 
—two of everything, contained in two flat spectacle} 
cases. All I do to prevent sepsis is a weekly boiling of 
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syringes, and a daily hat bath and change of underwear. 
Years ago I religiously rubbed my skin with spirit or 
ether before each injection, but as nothing untoward 
happened on the few occasions when I had no spirit 
with me I dropped the habit, and [ have never had 
cause to regret it. The injection can be done in a few 
seconds, with so little trouble that I have sometimes, 
when distracted, been unable to remember, five minutes 
later, whether I had had it or not. 

An overdose of prostigmin (through carelessness) can 
be mildly unpleasant, causing epigastric ache, sweating, 
and slightly blurred vision; but gr. '/,;5, of atropine 
taken by mouth soon puts it right. | always carry a spare 
tube. 

Of course, in a mild way I still have my ups and 
downs. There are days, particularly before my periods, 
when I would prefer not to walk more than a quarter of 
a mile at a stretch; and on which I have trouble with 
holding my arms up to brush my hair or scrub my back. 
On these days, too, I may see double, and have to cover 
one eye while reading. Some of my old activities I avoid 
altogether, knowing that I could not sustain them. 
I never play tennis, ride, or play the piano seriously. 

Otherwise I lead a full and happy life. My general 
health, digestion, and appetite have always been good, 
and I feel (and I’m told look) considerably younger than 
my 42 years. During my cystitis 1 was anesthetised 
three times without giving my doctors any anxiety. 

One day I shall take up painting again, but at present 
the joy of the daily renewal of freedom of movement 
makes me eager to be out and about during my leisure. 
Every morning, after several hours without prostigmin, 
| awake to a reminder of what life used to be. Then, 
a prick—my strength flows back, and | am myself once 
more. 


Public Health 


Influenza 


INFLUENZA deaths in England and Wales during the 
week ended Jan. 15 numbered 40, compared with 47 
in the previous week. There is as yet no indication that 
influenza has invaded this country in epidemic form. 

According to W.H.O., almost the whole of France is 
now involved, with about 20 % of the population affected. 
it is understood that strains from France and Holland 
seem to be of the A type. Inquiries up to date suggest a 
closer resemblance-to the strains observed in 1947 than 
to the classical P.R.8. 


Statistics for 1948 


Three new health records were set up in England 
and Wales in 1948. They were for the number of 
babies dying under the age of one year, stillbirths, and 
the general death-rate. 


The Registrar-General ! reports that the total number 


of deaths registered in England and Wales during 1948 


was 470,282, the lowest number for 18 years despite 
an increase ‘of some 31/, million in the population at 


jJrisk. This represents a record low death-rate of 10-8 


per 1000 total population—an improvement of 1-2 over 
that for 1947. 

There were 26,635 deaths of children under one year 
of age, giving a rate of 34 per 1000 related live births. 
This is the first time the annual rate has fallen below 
10, the previous lowest being 41 in the previous year. 

Stillbirths numbered only, 18,415, giving a rate of 
23-1 per 1000 live and still births. The previous lowest 
rate was 24-1 in 1947. 

The number of live births was 777,648—a reduction 
of 109,172 from the peak of 886.820 in 1947, but still 
substantially above pre-war levels. 


|. Registrar- General’ s Weekly Ret urn for the Ww cok. eude d Jan. 15. 
H.M. Stationery Office. Pp. 20. 6d. 


PUBLIC HEALTH 


. 29, 


1949 199 


A Running Commentary by \Peripatetic Ceemeniate 


In my view the only way to run a health service 
properly is to make it a comprehensive health service. 
I would attach each G.p. to a particular hospital. He 
would ‘‘ feed ’’ that hospital and be served by it. He 
would get to know the residents and the visiting staff 
and would in fact become one of the team, and the team 
would help individual members of the team. It would 
be a good thing to bring the G.P.’s into closer contact 
with the hospitals and to bring the junior residents into 
closer contact with the problems of general practice. 
At the moment there is a wall between the general 

ractitioner and the hospital services. It is not a very 

igh or very thick wall, but one cannot-see over it. 
One can however hear the wail coming from each side 
of the wall about what those on the other side are doing 
or not doing. Each of course says that the other either 
spends all his life drinking cups of tea or failing to examine 
a patient and signing certificates ad lib. Both state- 
ments are libellous and untrue. Remove the wall and 
much of the backbiting and misunderstanding will cease. 


~ * 


1949 VERSION 


Patients keep icumen in— 

I shall go cuccu 
If once more I hear that door 
Swinging fro and to— 

Quite cuccu. 


CUCKOO SONG: 


More glum faces come, 
Coughing with the ‘flu. 

Gaffer wheezeth, infant sneezeth 
Almost I’m cuccu. 

Almost cuccu? Why no, quite cuccu 
What am I to do 

Being cuccu? Why act cuccu. 
Be cuccu, join cuccu queue. 


* * * 


We are a funny inconsistent lot, we doctors. We 
insist on eliciting nearly all our patients’ physical signs 
ourselves, because we have been trained (we think) 
in accurate observation, but in hospitals we leave the 
observation of the most universal and fundamental 
physical signs to the nursing staff, who have not been 
trained to make accurate observations, except by 
unreliable rule-of-thumb methods. 

Of course, deliberate deception is rare—though at 
my old hospital there was (and still is) one old tartar 
of a sister who occasionally made up the temperature 
charts in advance to suit her views on prognosis before 
she went off for the weekend, and any patient who 
displeased her had a normal T.P.R. on his chart until 
the physician was convinced and discharged him. 
Accidental or ignorant deception, however, is common. 
The error of temperature-taking in children has recently 
been discussed by Professor Moncrieff in the B.M.J. 
But what about errors in adults? My experiences as a 
patient are limited, but I was recently in a private ward 
for 3 weeks for investigation (among other things) of 
a pyrexia of uncertain origin. My temperature was 
taken ‘‘ four-hourly ’’ (or more precisely five times a day, 
for the intervals varied greatly) with a thermometer 
which was kept in a tube of pink fluid in my room. I 
had easy access to my temperature chart and so could 
compare my real with my recorded temperature. 
Occasionally, the two coincided. Some nurses were very 
careful—one went into a trance for 2 minutes while the 
thermometer was in my mouth and another read the 
newspapers on my bed—but one (a night nurse and 
therefore always in a hurry) never left the thermometer 
in my mouth for more ude 20 seconds and on one 
occasion charted my temperature as 97-4° when it was 
actually 100-2°. 

The puise-rate is so labile that accuracy is difficult. 
A pretty nurse may push a susceptible man’s pulse up to 
abnormal levels very quickly and it is seldom that a 
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nurse will count the pulse for more than 15 seconds. 
But it is on the question of respiratory rate that the 
element of raw farce first enters. The respiratory rate 
is irrelevant to all but a few conditions—indeed on many 
charts it is not plotted. The nurses know this and adopt 
a policy of recording 20/min. (or 24/min. ; custom varies 
from ward to ward) unless the patient has obvious 
dyspnea. When I was admitted I held my breath for 
the whole of the first visit for T.p.R. by the nurse. On 
the next I did a tachypnoea act (at about 40 R.P.M.). 
On both occasions my respirations were recorded as 20. 
Respiratory rates should only be recorded on demand, 
like other special investigations, when there is a particular 
reason to record them and when the physician will take 
note of the result. In my own ward we make a special 
study of respiratory rates, and every nurse coming on 
the ward is given special instruction on counting them. 
If an unexpected value is reported it is carefully 
checked by Sister, who takes a personal responsi- 
bility for the accuracy of all the records. Even so, 
we are now working on an automatic respiratory rate 
recorder. 

What can be done about it all? I suggest, first, 
that all nurses should have proper instruction in the 
making of observations and their inherent errors. 
This should be achieved »y giving them experiments 
to do designed to show the variation in recorded 
temperature with site and duration of observation, 
and to show the variation of pulse and respiration 
with emotion and exercise. All this instruction might 
supplant some of the time spent on teaching nurses 
obscure differential diagnoses. Secondly, we should 
develop better methods of automatic recording. I 
must see the gadgeteer physiologists about this. If 
A. V. Hill can record a rise of temperature of a millidegree 
in a frog’s muscle on contraction he ought to be able to 
improve on the clinical thermometer. Pulse-rates could 
easily be recorded electrically on sister’s desk from each 
bed. As Isaid before, we soon hope to have an automatic 
respiratory recorder for the patients who require it. 
Then the nurses might have more time for nursing. 


The Atomic Physician has been at it again. The 
inspiration came to him in a flash (or possibly splash) 
when he dropped a winchester of radioactive urine on the 
floor and wondered, as he mopped it up, what would 
happen to the mice. His astute research mind at once 
grasped the possible applications of this random or: 
and he set to work to perfect a radioactive cheese. This 
was not so straightforward as might have been expected. 
The radioactive material used had to have a hard 
gamma-ray emission for high penetration and a rela- 
tively short half-life to avoid contamination of the 
buildings. Thes2 problems, however, have now been 
solved and arrangements have been made for the distribu- 
tion of a suitable cheese base through Messrs. Squeak and 
Nibble, Ltd. When required the radioactive material is 
obtained from the Atomic Energy Research Establishment 
at Harwell and dissolved in the base. At night the radio- 
active cheese is placed at vantage points in the infested 
rooms. Then next morning, all uneaten portions having 
been removed to reduce the background count, a search is 
made with a portable Geiger-counter for the radioactive 
mouse, which will show as a sudden increase above the 
background count. Having located the mouse you then 
bring up a loudspeaker connected to a microphone and 
tell the mouse that he is surrounded but if he surrenders 
he will be treated as a prisoner-of-war. If he emerges 
you can wring his neck with little fear of retribution 
(war-crimes tribunals being now out of fashion). More 
probably the mouse will suspect your motives and stay 
put. You are then left with three alternatives. You 
can: (1) pull up the floorboards, when the mouse will 
probably disappear through a secret passage ; (2) hope 
that the wretch will die of agranulocytosis as a result 
of irradiation ; or (3) buy a more orthodox mouse-trap 
from Woolworth’s. 


* * * 


A Gynechiatric Problem: ‘‘My Nannie is neurotic 
and I think the’ cause of her trouble is an introverted 
uterus.” 


Letters to the Editor 


SENIORS AND JUNIORS 


Sir,—Now that the State is paying for the services 
of the consultants at the hospitals it will be its duty 
to see that the services for which it pays are given in 
the best possible manner, and that no ancient or long- 
established traditions prevent this. 

The relationship of senior and junior honorary staff, 
and the relative extent of their work in the hospital, 
has varied from place to place. In some _ hospitals 
juniors see outpatients only and have ‘no beds; in 
others they see all the outpatients and have a few beds : 
and in others both the seniors and juniors see outpatients 
and the beds are divided in varying proportions among 
them. The new service more or less abolishes—or 
certainly makes less distinct—the difference between 
senior and junior, and many hospitals have themselves 
anticipated this by abolishing the title ‘“ assistant.” 
Now, if the Spens report is hccepted, consultants will be 
graded only by age or their good fortune in securing 
distinction awards. Whatever their income, they will 
be paid on the basis of doing the same jobs as their 
colleagues in the same department. 

There is much to be said, therefore, for an even 
distribution of beds among the members of each depart- 
ment. At present a junior physician doing as many out- 
patient sessions as his senior may find himself unable to 
give his patients a comparable service because he has 
fewer beds at his disposal. Look at this from the other 
point of view. It means that a doctor sending to the 
outpatient department a patient ultimately needing 
hospital admission is not giving him as good a chance if 
he sends him to the junior as if he sends him to the 
senior. Obviously the State cannot pay for such an 


uneven service. Any patient sent to hospital for: 


consultation should have the same chance of being 
investigated or treated, whether he is seen on Monday or 
Tuesday, by Dr. X or by Dr. Y._ The State cannot supply 
two kinds of service at one hospital. Patients must 
not have different mathematical chances of being treated. 
This can be avoided only by abolishing the title 
“ assistant,” and by dividing the beds in any department 
equally among its members. 

Emergencies provide an important part of clinical 
work and the question of their admission should be 
dealt with similarly. Instead of all being admitted 
under the senior member as is the practice in many 
hospitals, they should be admitted in rotation under each 
physician or surgeon. Only by such revision of our 
present practices can we hope to give the public a fair 
service and to maintain a high professional standard 
among consultant staffs. SURGEON. 


SKIN TUBERCULOSIS TREATED WITH 
PARA-AMINOSALICYLIC ACID 


Srr,—In 1944 Lehmann ! showed that p-aminosalicylic 
acid (P.A.S.) had a strong bacteriostatic action on the 
tubercle bacillus. This was confirmed by Youmans,’ 
and Sievers * showed that the action was specific to the 
tubercle bacillus. The new remedy was found to cure 
experimental tuberculosis in guineapigs * and mice.? ° 
In clinical trials encouraging results have been obtained 
in pulmonary tuberculosis, fistulas, abscesses, and 
empyema.'* At the Scandinavian tuberculosis congress 
last July G. Vallentin and his colleagues presented the 
results of treatment with P.A.S. in 378 cases of pulmonary 
tuberculosis (not yet published). Carstensen 7? has 
described 22 cases of intestinal tuberculosis treated with 


. Lehmann, J. Lancet, 1946, i, 15. 
Youmans, G. P., Raleigh, G. W., Youmans, A. S. J. Bact. 1947, 


1947, 33, 145. 
Lehmann, J. Svenska Ldkartidn. 1946, 43, 2029 ; Nord. Med. 1947, 
33,140; Rev. gen. Sci. 1947, 54,222. Feldman, W. H., Karlson, 
A. G., Hinshaw, H. C. Proc. Mayo Clin. 1947, 22, 473. 
5. Moeschlin, 8., Jaccard, G., Bosshard, M. Experientia 
McClosky, W. T., Smith, M. I., Frias, J. E. G. Fed. Proc. 1948, 
244 


7, 244. 

6. Vallentin, G. Svenska Ldkartidn. 1946, 43, 2047; Nord. Med. 
1947, 33, 147. Dempsey, T. G., Logg, M. H. Lancet, 1947, ii, 
871. Erdei, A. Ibid, 1948, i, 791. 

7. Carstensen, B. Svenska Ldkartidn. 1948, 45, 729. 
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3. Sievers, O. Svenska Ldkartidn. 1946, 43, 2041; Nord. Med.}* 
4. 


, 1948, 4, 158." 
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during his stay in hospital. 


Below.—Same lesion after 34 
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p.A.8., usually with striking results. I have myself 
treated 80 cases of pulmonary tuberculosis with P.A.s. 
and have obtained good results, especially with exudative 
lesions. 

As supplies are small, P.A.s. has seldom been used in 
the treatment of tuberculosis of less severe localisation. 
| wish therefore to report success in a chronic case of skin 
tuberculosis. 

A man, aged 30, in whom bronchial tuberculosis and a 
tuberculous right caleaneus had been diagnosed ‘in 1928, 
developed in 1933 bilateral lymphomata on the neck and 
extensive tuberculosis of skin on the lateral side of the right 
foot, probably originating from a fistula from the tuberculous 
calcaneus. The skin tuberculosis began to heal in hospital in 
1934 but remained unhealed for the next fourteen years. 
During this time the lesion has persisted, with periods of 
exacerbation, ulceration, and exudation. When at its best 
the surface has been dry but without epithelisation. 

In October, 1947, bilateral extensive pulmonary lesions with 
cavities were diagnosed. The patient was then admitted to 
the Central Sanatorium in Arvika. He was febrile, and his 
general condition was poor. The skin lesion covered an area 
of the size of a hand round the right malleolus. The surface 
was ulcerating and covered partly by exudate and crusts and 
partly by hyperkeratotic areas. Microscopy showed chronic 
inflammation of the corium and typical tubercles with giant- 
cells of the Langhans type. A pathologist reported the 
specimen as chronic tuberculosis of skin similar to lupus 
vulgaris. 

In December, 1947, the patient was treated locally with 
Finsen light and mild keratolytic ointments. This treatment 
was continued to the end of February, 1948, without any 
notable improvement. Local treatment with P.A.s. was 
instituted on Feb. 25. The affected area was covered with 
gauze wetted with a neutral 10% solution of P.a.s., which 
was changed four or five times a day. The effect was dramatic. 
Already after a week the periphery of the lesion showed signs 
of healing, and after two weeks a zone 1-5 em. wide round the 
ulcerating centre of the lesion had healed, becoming epithelised 
(see figure). After continued local treatment the lesion healed 
completely by March 29, and the treatment was dis- 
continued. A few weeks later, signs of ulceration were seen in 
the centre of the lesion, and treatment with an ointment 
containing 20% P.a.s. was instituted, but without effect. 
After the application of a 10% solution of P.a.s. the lesion 
healed again rapidly, with epithelisation, and has remained 
for seven months unchanged. 

The general condition of the patient did not improve 
Being continuously febrile 
he rested in bed during his stay. No change was observed 


Above.—Tuberculous lesion of skin 16 days after start of treatment 
with P.A.S. Dotted line indicates area affected before t it. 
days’ treatment with P.A.S. 


in his bilateral pulmonary lesions in spite of temporary 
treatment with P.A.s. by mouth and injections of strepto- 
mycin, which was administered after the healing of the 
skin lesion. It can therefore be concluded that the healing 
of the skin lesion was not caused by improvement. in 
the patient’s general condition due to ordinary sana- 
torium régime but must be ascribed to the local treatment 
with P.A.s. 
Arvika, Sweden. LEMMING. 


PENILE CARCINOMA AND CIRCUMCISION 


Smr,—In reply to Sir Ernest Kennaway’s remarks 
(Jan. 1) on my letter of Dec. 18, I should like to say 
that my summary of his theory, far from being “ non- 
sensical,”” gave clearly the essential feature—namely, 
that circumcision averts the subsequent development of 
penile cancer, but only if performed soon after birth. 

As to numerical data, it is well known that Jewish 
women suffer from cervical cancer only very rarely. 
Ackerman and del Regato! write: ‘ Jewish women, 
who are not immune from other forms of cancer, present 
a very low incidence of carcinoma of the cervix.” 

There is a contradiction in Sir Ernest Kennaway’s * 
paper. He suggests that the absence of penile cancer 
in Jewish men is due to very early circumcision, and that 
in Moslems circumcision performed at puberty is not 
able to prevent this cancer. Yet he reproduces a table 
by Nath and Grewal * showing that the ratio of penile 
cancer to all cancers is in Hindus 1 : 3-9 and in Moslems 
1: 34-3. Thus circumcision at puberty might (if it is a 
determining factor) exert a considerable protective 
influence in Moslems. 

All observations in cancer research seem to sugges 
that generally the most important factor in cancer- 
susceptibility is the very great difference in the sus- 
ceptibility of cells in different species, classes, races, 
strains, and individuals. 

London, N.W.3. Hans Bas. 


INDEPENDENCE IN RESEARCH 


Sir,—I have followed with interest the correspondence 
on this subject. The case for independence, particularly 
in fundamental research, is strong, the essential point 
being that the goal of science differs from that both of 
politics and of religion. Moreover, science has a different 
concept of ‘‘ true ” knowledge from either of the other two 
institutions. The conflict of science with religion and 
politics, from ancient Greece to the present time, has 
been due mainly to these two factors. 

Science has been a very transient feature in human 
history. It was eliminated from the classical world by 
its two opponents because of its different goal. Gree 
science, like its modern counterpart, was concerned with 
the study of the material universe ; it was not interested 
in man and his problems, either personal or social. This 
indifference earned for science the reproaches of most 
of the Greek philosophers from Socrates and Plato 
onwards, Aristotle excepted. Even Epicurus, who 
accepted the atomic theory, regarded science as the 
pursuit of ‘‘ needless knowledge.” Man refused to be 
ignored ; the later Greek world insisted on the absolute 
supremacy of the inner life, and exhibited complete 
contempt for the material universe. Science therefore 
became pointless; the object of its study had been 
renounced. Science and its intellectual detachment 
were swamped, in Gilbert Murray’s‘* phrase, by the 
‘‘ ery of the heart for salvation.” This contempt of the 
material world passed over into Christianity, where it 
became even stronger; so the focus of man’s attention 
became the other world, the world of the eternal spirit. 
With the eradication of science, rational medicine dis- 
appeared, because, as Singer ° observes, “ in the race for 
salvation, who will pause to consider this miserable 
tenement of clay ? ” Until very recently modern science, 
like its classical counterpart, has been equally indifferent 
to man; and its value has been questioned already. 


1. Ackerman, L. V., del R to, J. A. Cancer: Diagnosis, Treat- 
ment, and Prognosis. London, 1947. 

2. Brit. J. Cancer, 1947, 1, 335. 

3. Nath, V., Grewal, K. S. Indian J. med. Res. 1935, 23, 149. 

4. Murray, G. 

5. Singer, C. 


Five Stages of Greek Religion. London, reissue 1943, 
Oxford, 1928. 


Short History of Medicine. 
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Science has never claimed to know everything. Religion 
on the other hand, has made that claim ; and extensive 
claims have been made for politics on various occasions. 
For centuries Western Christendom was based on the 
Summa Theologiw,® the work of Albertus Magnus and 
St. Thomas Aquinas. Two sources of knowledge were 
admitted—Christian faith through the Holy Scriptures, 
and human reason through Aristotle. Both these 
sources had to agree as each came from God. It claimed 
to explain the whole of existence and to comprise the 
whole of knowledge. Moreover, if events called for a 
reinterpretation of a particular point, the right to make 
this innovation was strictly confined to the central 
authority, which claimed the monopoly of having contact 
with fundamental sources. In other words, as Polyani ’ 
points out, the central authority of the Church demanded 
not only devotion to an orthodox system of beliefs but 
also the subordination of everyone’s judgment to the 
discretionary decision of an official centre. Political 
systems, similarly, tend strongly to develop. this 
centralised authoritarian pattern. 

The history of science since the Renaissance has been 
largely the story of the rejection of this claim of the 
central authority to be the sole channel of access to 
fundamental sources of true knowledge. Moreover, the 
central authority has asserted that the method by which 
it reached this true knowledge was by revelation. Science, 
however, has demanded the most stringent tests before 
admitting the validity of such knowledge, and maintains 
that even so it is only a matter of probability. Politics, 
like religion, tends to claim that its knowledge is certain 
and irrefutably true. Yet, as Bertrand Russell * has 
said, definite knowledge belongs to science.” 

It is to be hoped that in the future this conflict will be 
resolved by a “ deeper religion and a subtler science,” ° 
and it might be added, wiser politics. The present 
authoritarian trend, with its urgent utilitarianism, 
is more likely to destroy than to foster the source from 
which the solution of man’s problems might come. 
Politics, in my opinion, are not yet fitted to control science. 

Manchester. F. S. A. DoRAN: 


_Str,—It seems that I must agree to disagree with 
Sir Ernest Graham-Little (Jan. 15) on the question of 
the relationship of science to politics. I can only restate 
my opinion that if scientists do not consciously interest 
themselves in current politics they are in danger of 
becoming—if they have not already become—the 
unwitting tools of groups of individuals who are not at 
all interested in the progress of human society. 

In judging Russian science we should apply to it 
those criteria we apply to all growing and developing 
things. We must ask ourselves the questions ‘‘ What 
was it?” ‘‘ What is it?” ‘‘ What will it become ? ” 
In other words, we must not take Soviet science out of 
its space-time context. Soviet science is relatively 
young, and it is irrational to expect it to produce dis- 
coveries comparable with the development of vaccine 
therapy and penicillin. And I cannot aceept Graham- 
Little’s implication that spectacular discoveries neces- 
sarily mean that all is well in the world of scientific 
research. German scientists have given us much that is 
progressive, but they also gave us the flying and rocket 
bombs. 

Graham-Little is right when he says that the ‘‘ Lysenko 
incident” has evoked an extraordinary measure of 
attention all over the scientific world. It has rekindled 
an international scientific controversy, which will no 
doubt rage for many months to come. This is a good 
thing, for we shall all learn from it. 

It appears that Graham-Little has easier access to 
Stalin’s pronouncements than I have. I do not know 
what Stalin has said about Lysenko, but I do know 
that he once said that “ science is called science just 
because it does not recognise fetishes, just because it 
does not fear to raise its hand against the obsolete and 
antiquated, and because it lends an attentive ear to the 
voice of experience, of practice.” 


Huby, near Leeds. P. J. WADDINGTON. 
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GENERAL PRACTICE 


Sir,—After six months of the National Health Service 
it is obvious that the capitation fee is inadequate, and 
that the approach to the doctor is too facile. Our more 
human patients approach us rather shamefacedly, in 
that they cannot show gratitude in a concrete form. Our 
less pleasant patients demand our services as by statutory 
right, for minutiz. 

I suggest that the ‘‘no payment under any circum- 
stances ’”’ clause be dropped, and that a nominal fee of 
one shilling be paid by anyone consulting his doctor, 
whether for blebs, blains, or childbirth, corsets or 
vacuum flasks. 

Such a course will be welcomed by the great majority 
of our patients. Free treatment to the layman was ever 
bad treatment. It will relieve our waiting-rooms of those 
who demand a prescription for a self-diagnosed, self- 
treated, non-existent, complaint because it’s cheaper than 
paying for a “ cough cure” at the chemist’s; and of 
those who pop in for a “ thorough overhaul ’’ because 
they missed a train and have an hour to waste. 

High Wycombe, Bucks. G. E. CHURCH. 


MORBIDITY AND FEEDING IN INFANCY 

Sir,—I am grateful to Dr. Naish for her article 
(Lancet, Jan. 22) and letter (Brit. med. J. Jan. 22), extol- 
ling the advantages of breast-feeding. 1 would assure 
her that I hold no brief for bottle-feeding as a first-line 
assault on the baby. On the contrary, tradition, which 
is a powerful force, inclines me strongly to the natural 
method ; and all babies in my practice, with rare and 
rebuked exceptions, are put to the breast. But one is 
always influenced by personal experience, and when 
one’s first and second children have nearly starved for 
a fortnight or more before thriving on a bottle, one 
seeks some justification for the happiness obtained by 
starting the third and fourth on the bottle at the onset. 

A recent correspondent elsewhere puts this poser. 
based on a 10% mortality in these infants from con- 
genital pyloric stenosis: ‘‘ If I were told that my next 
child was going to suffer from this unpleasant fate. 
would I still insist on bottle-feeding it in view of the 
added risk?’’ Without knowing whether the elder 
children would have actually died of starvation—the 
first lost over 3 lb. in the process—it is hard to say. 
But are these statistics sound ? All the worst cases of 
pyloric stenosis I get to operate on have been tried out 
on all sorts of things in bottles as a desperate alternative 
to surgery ; those still breast-fed are usually far better 
operative risks. Ought we really to rely on this bottle- 
feeding classification ? 


Another series of helpful statistics comes from thef; 


incidence of visits required in, say, the first year of life. 
which is admittedly far higher in the bottle class. 
this to my wife. She replied that maternal anxiety 


seemed to produce most of these visits, and that perhaps}, 


a laudable and cow-like placidity might be the reward 
of natural nursing for mother and child. 
One last point. 


children and her periods have recommenced 
Deal. JAMES S. HALL. 


NO ROOM AT THE HOSPITAL 


Srr,—Dr. Wade in his letter last week (p. 164) says: ‘‘ In 
some hospitals porters seem to deal with admissions and 
refuse patients without any reference to their medical 
staff.’ This innocent sentence may well be passed over 
as of little significance, so perhaps the following example| 
may be of interest. 

A doctor rang this service one evening asking for the 
immediate admission of a 7-month-old baby with acute 
bronchopneumonia, requiring oxygen, at the earliest possible 
moment. We rang up hospital A, which was near the patient 
and were informed by the porter that he was not taking any 
more cases ; we therefore had to try elsewhere and a bed was 
obtained for the baby at hospital B, further from its home. 
Owing to the urgency of the case an accident ambulance was 
called and the attendant, on seeing the baby, realised that 
there was no time to be lost; so, disregarding our orders— i! 
my opinion rightly—he took the patient to hospital A an: 
asked the porter to take the child in but was again refused 


I put}. 
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The ambulance therefore had to carry on to hospital B, where force. It also seems more than a little misleading to refer 

; the dead child was delivered to the mortuary. to the “ brilliant success of streptomycin therapy, under 
rvice Is it conceivable that any responsible doctor would wuich no patient died who was not already moribund 
ERG Fave refesed to admit this baby on either occasion ? when the treatment was started.’’ According to all the 
more ¥ R. E. I é previous statements in the paper no patient not already 
y, in Emergency Bed Se Service, = me moribund has ever been given the opportunity of showing 
what he can do. 
atory “p fi ‘al Statistics, A. BRADFORD HILL. 

REGIONAL REPRESENTATION ON THE JOINT 
cum- TUBERCULOSIS COUNCIL and Tropical Medicine. 
hy Sir,—Dr. Gray's protest (Jan. 1) against the decision Str,—I should like to make the following observations 
sre not the Joint Tuberculosis Council in not allowing the on the statement by Dr. Karamchandani and Dr. Rao, 
S OF TLiverpool Region Tuberculosis Society representation jin their art icle of Jan. 15 that “ inoculation did not give 
a on the council, will, I am sure, have the sympathy of protection.” 
in 1. Sizes of inoculated and uninoculated populations exposed 
those natitutionally appear toe to the risk of plague are not known ; therefore what propor- 
self- Dr. Gray’s on of the testy. tion of the inoculated and uninoculated population at risk is 
than f; oti represented by the 120 inoculated patients and the 86 
ad of Hm ona ed in this hee ch f died — eee uninoculated who’ were admitted with plague is not known. 
cause Licubt fi gag d whi alle no 2. The difference between the proportions of moribund 
dou rom present trends which do not allow for direct cases on admission in the two groups is statistically 
representation of tuberculosis workers on the regional significant : : 
CH. hospital boards and committees which are at present [ Inoculated Uninoculated 
framing medical policy in the various regions throughout % of all cases % of all cases 
Y the country. The constitution of these bodies makes one Moribund 9-1 . 18-6 
rticle |wonder if the tuberculosis problem is now considered to Deaths 33 os 57 
xtol- be so simple that the planning of its control and treatment 3. From fig. 2 it appears that all cases treated with strepto- 
tine can be safely left to laymen and administrators. mycin weré uninoculated. But for this treatment, mortality 
hich Strathpeffer. Ross-shire. J. LANDESS HORNE. in this group _— — resembled that in similar cases 
among the inoculated. The addition of these 12 cases would 
yo STREPTOMYCIN IN HUMAN PLAGUE have given a mortality of about 49% (instead of 32-5%), 
Ane Smr,—In an annotation on Jan. 15 you kindly gave compared with 27-5% in the inoculated group. . 
when space toa plea I had made, at a meeting of the section of : 4. If, _as stated, immunity develops a week or so after 
a: fan epidemiology of the Royal Society of Medicine, for inoculation, then of the 120 cases the 22 (18%) inoculated 
> ome accuracy and precision In the presentation of statistics, less than a week previously may, I think, be regarded as 

“> frathe n graphs. is a pi at these standards 98 inoc tenciih 
onset. not applied to the Karamchandani and Mortality 
poser. tao published in the same issue and purporting t Mor 8 ,- ih 

Gon purpo to fortality, without stre pto- 14% 
ext {eomPare streptomycin with other treatments of human mycin . 11-2% 57-4 
og plague. Streptomycin may be of the utmost value but 5. Figures sialiailis e persons who were attacked (and either 
f the [2seudo-statistical * evidence” like this must damage died or recovered) in the district but did not come to the 
alder rather than further its case. : hospital are not given. Intervals between inoculation and 
the} T° take a side.issue first: the authors report that attack in the 87 surviving patients are also not mentioned. 
~famong 120 inoculated patients the case- mortality London, W.2 S. Y. BHAGWAT. 
ividing up the inoculated they state that the case- 
d out was “composed of 18% among those who MEDAENE THE NEW 
rative had been inoculated 1-7 days, 45% among those Str,—The views of an individual upon some topic of 
better|:oculated 7-14 davs. and 5% among those inoculated Wide interest may owe their importance, either to the 
ottle-Iom 1 4 days to 4 months before the onset of Wisdom or knowledge inherent in them, or to some chance 
plague.” It is a trifle difficult to see -how rates of that gives them the opportunity of wielding influence 
n the]; 18%, 41/, % .and 5% in subgroups can produce a rate Upon events. Few can doubt that at present it is the 
27'/,% in their total, and no basic data are given to latter circumstance that is commonly operative, and 
I put inform the reader. Reflection suggests that since 18, that such influence as opinion may exert derives more 
ixiety 11/,, and 5 add up to 27?),, the authors have not calcu- often from the authority of office than from any other 
Thap-lited the fatality-rates of the three subgroups at all (by ‘Single cause. Today and to a degree unprecedented in 
ewardliividing deaths in each by the appropriate cases) but the modern history of our country, whoso possesses 
ti have divided the deaths in each group by the 120 total this order of authority may enforce his views upon an 
tINUelases irrespective of the state of inoculation. The result- ever-increasing proportion of the community and of 
other ing figures have no meaning whatever and certainly do that community’s activities. We may deplore this 
not show “that immunity develops a week or so after @uthoritarian trend but we cannot deny its dominance. 
LLL. fi oculation.” With all respect to its learned author, I submit that 
Turning to the main issue, and neglecting half a dozen this is the consideration which lends an almost sinister 
«eases treated with sulphathiazole and penicillin, the importance to the lecture published in your last issue 
: “Ink thors show that of 158 patients treated with anti- by Sir Francis Fraser over his title of Director of the 
8 gue serum, sulphathiazole, and ‘Soluthiazole,’ 28% British Postgraduate Federation. We cannot regard 
edical died ; of 32 treated with anti-plague serum and sulpha- these as the views of a private individual, and hence they 
i over diazine 22% died; of 15 treated with streptomycin 20% cannot fail to interest his colleagues, and in particular 
ample} ing. No attempt is made to show that these groups those who will share the responsibility for such success 
were in any respects comparable with one another, but 8% may attend the Federation. What is the encourage- 
or theliccepting them at their face value the upshot is clearly ent that he offers us ? — 
acutehhot very different. The authors, however, add that the Sir Francis leaves us in no doubt as to the school of 
ossiblei.st group was certainly not equivalent, that ‘‘strepto- opinion to which he belongs, for he tells us that 
atientinivein was given only to patients admitted apparently ‘People are no longer as free as they were to decide 
ng @APYnoribund or to patients who had become apparently the way they live and the contribution which each makes 
ed wat), oribund after admission, not having responded to to the group or to the nation. They must submit to 
home}.u!phadiazine.”’ This, in fact, is the whole substance of controls. There is evidence that the Government 
ce Watheir case—not that the groups were comparable but departments concerned with recent legislation and 
d thatthat of 15 moribund cases treated with streptomycin responsible for the numerous regulations and directions 
rs—iil2 recovered. Well documented that would clearly be that have been issued for the administration of the new 
A an‘impressive evidence. Cluttered up with these uncontrolled Acts are fully conscious that the people require guidance 
efused4. nd ill-described comparisons it merely loses much of its to enable them to adjust their lives to the new order. 


j 
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Large numbers of inspectors from the various ministries 
and departments, information bureaux, resettlement 
officers, health visitors, almoners, social workers, and so 
on, are being appointed to ease the difficulties of personal 
readjustment. Will they not suffice ? Is there need for 
doctors also to concern themselves with these matters ? 

I am confident there is... .”’ 

This is the new version of domestic peace in our time. 
As we read this artless and revealing exposition of what 
is designed for us by our rulers, with its operative words 
** controls ’’ and “‘ inspectors,” those of us who yet retain 
our faith in the natural process of social evolution 
which has been the characteristic of the English genius, 
which has gained for us such liberties as we enjoy; 
and is so nobly exemplified in the Common Law, a chill 
must envelop our hearts. 

We ask if this is what British medicine is to come to 
at the end of its long tradition of intellectual and 
personal freedom, for we also are only. people ’’ and 
subject in our turn to controls and inspections. 

Our destiny it seems is to be recruited to the ever- 
growing legions of controllers and inspectors in the pay 
of the omnipotent State, and we are to join in shepherding 
the mass of our fellow citizens, lumped together almost 
contemptuously as ‘‘ people.” 

True, Sir Francis seeks to gild the pill by extolling 
what the doctor was in the past, and exhorts us so to 
remain ; but if he is a realist at all he must well know 
that we can never again become the counsellors, guides, 
the almost pastors of our patients now that we are 
prejudiced in their eyes by becoming public officials 
engaged in one of the many aspects of “ control” and 
inspection.” 

I cannot properly use your columns, Sir, to expand 
this theme as it deserves. Indeed, only the insight 
and the eloquence of an Edmund Burke could adequately 
indict this arid and retrograde philosophy. I must 
confine myself to such reflections as come to me as a 
teacher of medicine, soon to be called upon, perhaps, to 
undertake some modest réle in postgraduate education 
under the banner to which Sir Francis asks us to rally. 

My theme is this: some of us have not that unques- 
tioning faith in the powers of the individual reason— 
whether that of the modern politician, or that of some 
controller in a more restricted field—which would lead 
us blindly to accept only what is deliberately designed 
for us; or to reject out of hand anything that is not 
deliberately designed or wholly intelligible to the 
individual reason. 

We know that much that is best in our social order 
has been the unforeseen and unintended fruit of individual 
genius and action, and that many institutions which 
rank amongst our highest achievements have arisen and 
continue to function without an overruling and directing 
mind, and again we cite the Common Law by way of 
example. Further, we have our experience of controllers 
and planners with their vast schemes for regimenting 
the community for its own good as they conceive it, 
and we have found little reason to believe that they 
possess some higher order of rationality, some deeper 
insights or sources of wisdom, a better historical sense 
or greater idealism than any one of us may, under 
Providence, enjoy. 4 

We even doubt their invariable success in achieving 
the ends they propose to us—and for us—at such vast 
expenditure of men and money, and we find the incessant 
showers of leaflets that descend upon our heads from the 
high places, where these supermen think their great 
thoughts and cherish their large ambitions, conspicuous 
neither for clarity nor for good sense. 

We continue to believe that in medicine high-level 
external organisation is wholly bad, that planning on 
any level is but a means to an end, and that it should 
be kept in its due place which is not the first place. 
We favour that true individualism so clearly defined by 
Lord Acton, and believe that only under its aegis can 
medicine flourish and advance, whether we think of it 
as a discipline or as a service to the community. 

That we should now be invited to scorn delights and 
live laborious days in educating medical students, whether 
undergraduate or postgraduate, for no higher end than 
that they may become submissive cogs in a compulsive 
socialised order, and to become part-guardians of that 

vast day-nursery which some envisage as the ideal of 


social progress, is surely too much to ask. I am reminded 
of the famous closing words of poor Mrs. Ramsbottom 
in that engaging fable, ‘‘ Albert and the Lion” : 
“ What, spend all my days rearing children 
To feed ruddy lions, Not me!” 


The hope of British medicine is that those who will 
teach it may aim at some higher ideal than that expounded 
for them by the Director of the British Postgraduate 
Federation, that Athens and not Sparta will remain 
their intellectual home, and that those they educate 
may not be willing to fill the truly ignoble réle he destines 


for them. 
F. M. R. WALSHE. 


London, W. 
PREFRONTAL LEUCOTOMY 


Srr,—It was a pleasure to read the article of Jan. 15 
by Dr. Strém-Olsen and Dr. Tow—one of the first that 
has given a well-balanced and painstakingly accurate 
review of the long-term results of leucotomy. There 
is no question but that this operation has been performed 
in a rather indiscriminate fashion; perhaps this is 
inevitable when a new form of treatment is accepted 
too enthusiastically, but certainly there is now not the 
slightest justification for the operation being performed 
“as a routine.” Its only indication is in carefully 
selected chronic cases in which every other form of 
treatment has been thoroughly tried without success. 

It would be interesting to know whether in fact the 
three illustrative cases described by the authors had 
received adequate courses of electroconvulsive therapy 
or some other treatments before it was decided to resort 
to leucotomy. 

Park Prewett Hospital, 

Basingstoke. 


I. ATKIN 
Physician Superintendent. 


Parliament 

Working of the National Health Service Act 

On the motion for the adjournment in the House of 
Commons on Jan. 21, Sir HENRY Morris-JONEs called 


attention to anomalies which had arisen in the working 
of the Act. Many medical men, he said, were unhappy 


about their present position. In the large industrial 
areas doctors had on the whole gained in remuneration— 
sometimes by as much as 25-30 %—but in other places— 
residential, rural, and seaside resorts—their earnings had 
decreased to an extent which affected their morale and 
working power. The whole basis of remuneration, he 
suggested, should be reconsidered. There was much 
to be said for payment per attendance, with power by the 
State to make a grant-in-aid. He thought that the 
basic salary was working very badly. The distribution 
of doctors had been made infinitely worse by the Act, 
because they were now frozen in their areas. Many 


specialists were also finding their incomes had 


drastically reduced. With the doctors’ codperation| 


Sir Henry ended, the Act had a wonderful future. But] { 
if the doctors were to be put in a state of financial] * 


anxiety, wear, and worry, their interest in their work 
might go. The Act and the health of the people would 
suffer in consequence. 

Mr. FREDERICK MESSER, in day-to-day experience 
of the administration of the service, had found complet 
coéperation from every section of the medical profession 


It was not fully realised what a tremendous task it waq ‘ 


to pull together the small units and make a compre; 
hensive unified service of ‘a lot of scraps and pieces 
Six months was not time enough in which to test it. 


We were going through a period when we were compelled ‘ 


to experiment with compromises, and he suggested that 
the negotiations that preceded the Act, in which com 
promises had to be reached, were responsible for much 


of the present difficulty. By the very nature of thd’ 


service, he continued, doctors were compelled to wor 
much harder than before. That was not a weakne: 
of the service but a recognition of the fact that the wives 
and children of insured men could now get treatment. 
Turning to the financial side of the scheme, he pointed 
out that we must not be content to say the expenditur¢ 
was enormous without having regard to where the 
money went. All those who received free treatment 
were receiving an addition to their income. Mr. Messe} 
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thought we should find that we had launched a service 
which is probably the finest monument to the ability 
of the people to meet the needs of the people. 

Mr. HvuGu LinstxapD had always thought that the Act 
attempted to go too fast and too far, but he admitted 
the service was on the rails and moving, though it was 
creaking and groaning. He asked the Ministry for 
rapid action to help it run more smoothly. When, for 
instance, was the amending Bill to be produced ? Could 
not the capital side of hospital finances be put on a 
quinquennial basis so that the committees knew more 
clearly where they stood? Mr. Linstead also drew 
attention to the difficulties which the hospital manage- 
ment committees faced through the activities of the 
nursing agencies. On qualifying, nurses joined the 
agencies, and then returned to the hospitals, where they 
were paid twice as much as the Rushcliffe scales, while 
the agencies collected 121/,% for doing nothing at all. 

Dr. HADEN GUEsT stressed that when speaking of the 
abnormal cost of the service we must remember the 
enormous saving which had already begun to accrue in 
the improvement in health of the people. He also 
stressed that the doctors in industrial areas who were 
receiving a higher remuneration included the larger 
part of the general practitioners of the country. As 
chairman of the Medical Priority Committee his chief 
headache was the provision of specialists. There were 
not enough in the country, and he had no doubt that the 
question of their remuneration would be solved when the 
Spens Committee report was applied, as it would be. 

Mr. RALPH ASSHETON asked whether the medical 
profession was not finding itself so overworked that 
doctors had not sufficient time for the treatment of 
serious illness. He would like to be assured that the 
available hospital beds were being allotted to the patients 
who most needed treatment. Was it not possible to 
give the doctors more help with non-medical work ? 

Mr. L. J. EDWARDS, parliamentary secretary to the 
Ministry of Health, said there was no longer any doubt 
that the new health service had been welcomed and used 
by all classes of the general public to an extent which 
exceeded expectations. The need for the service had 
been underestimated. In the family practitioner service, 
some 40 million people in England and Wales had placed 
their names on doctors’ lists. This represented between 
95 and 98% of the population. A 3% margin of error 
was allowed for. Of 21,000 general practitioners, 
18,165 had come into the scheme.’ They had prescribed 
75 million medicines or appliances since the service 
began. Of 10,000 dentists in general practice 8988 
had joined the scheme, and they had treated 2,200,000 
patients. A further 1,200,000 patients were under 
treatment at present. It looked as though the initial 
peak demand for dentists’ services had passed, but the 
demand was still.running at the rate of over 130,000 
patients a week. Over 2'/, million people had had their 
sight tested and over 3 million pairs of glasses hati been 
ordered. The pent-up demand had been greater than 
expected. Now the rush was beginning to subside the 
Ministry was reviewing every side of the service. 

The arrangement by which the bulk of the doctor’s 
fee was to be paid in the form of so much per person on 
his list was made at the request of the profession. 
Payments to doctors from the appointed day to March 31 
next were estimated at £32'/, million, in addition to 
which there were Exchequer superannuation contributions 
amounting to £1,600,000. That over-all amount, Mr. 
Edwards believed, would be ample to secure that doctors 
would be remunerated in accordance with the recom- 
mendations of the Spens Committee. All necessary 
adjustments would be taken into account at the end 
of March. He accepted the view that the distribution 
had been uneven, but so far it had been on a provisional 
basis. He recognised that the position of the rural 
doctor was particularly difficult, but the new mileage 
arrangements should benefit him. The full effect of 
maternity fees had not yet shown itself in the doctor’s 
remuneration. When the final payments were made 
for the period July 5 to March 31 we should see whether 
the remuneration of the general practitioner did accord 
with the Spens recommendation. If it did not 
the arrangements would be reviewed to see what 
adjustments were necessary to give effect to those 
recommendations. 


Referring to the basie salary, Mr. Edwards pointed 
out that the Minister had done what the profession 
wanted him to do and the Government could not take the 
responsibility. If there was anything wrong it was for 
the profession through their association to tell the 
Government that they had begun to alter their minds. 
The basic salary had been granted in over 1000 cases. 

Turning to the d'stribution of doctors, Mr. Edwards 
said that since July 5, 530 doctors had died or resigned 
and 532 new doctors had been admitted. Of these 
vacancies 230 were filled by a partner, assistant, or 
logical successor. In 238 cases no successor was thought 
necessary. The remaining 62 were advertised. It 
took 2'/,-3 months to filla vacancy. So far only 2 areas 
—Chester and Hastings—had been completely closed, 
though small parts of other districts had been closed. 
The Medical Practices Committee were now studying 
reports from all executive councils. 

The amending Bill was in prepar**‘ua, but Mr. Edwards 
could not say when it would be utroduced. There had 
been long delays for hospital weds before the appointed 
day. They still existed, and he asserted that beds should 
be allocated by medical need. No urgent case should 
be by-passed by less urgent cases in any accommodation, 
whether private or pay block. In conclusion, he added, 
sections of the medical profession were much over- 
worked at present. He wished it were possible to give 
them some help. The scheme would succeed or fail 
according to the degree to which we obtained the skill 
and devotion of the people who work it. So far he had 
been pleased by their co6pefation and he looked forward 
to improving the scheme, which was still young. 


QUESTION TIME 


Supply of Spectacles 

Mr. Peter FREEMAN asked the Minister of Health whether 
he was aware that citizens of Newport had to wait for eye- 
glasses as long as 17 weeks ; and whether he would accelerate 
delivery.— Mr. ANEURIN BEvaN replied: I am aware that 
there are difficulties generally. All practicable steps are 
being taken to arrange for increased production. Mr. 
FreEMAN: Is the position improving or getting worse j— 
Mr. Bevan: The position is improving, certainly. A very 
large number of persons have had spectacles who formerly 
would not have had them. 

Colonel M. Stoppart-Scotr: Will the Minister say how 
long it will be before children can be issued with splinterless 
glasses which they had prior to the Act ?—Mr. Brvan: 
I am sure parents would not wish to restore children to the 
situation in which they were before the Health Service was 
introduced. The question of splinterless glass where medically 
necessary, for example in epileptic cases, is being urgently 
considered. 


X-ray Films 

Mr. R. A. CHAMBERLAIN asked the President of the Board 
of Trade whether he would increase the supply of X-ray 
films available to hospitals, in view of the increased demand 
coupled with decreased supplies for home consumption.— 
Mr. Harotp Witson replied: Supplies of X-ray film to the 
home market have been increasing, but not enough to meet 
the increased demand since the war, and especially the last 
six months. Manufacturers have been doing all that they can 
to increase production, and after consultation with the 
Minister of Health I am asking them to supply a larger 
proportion of their output to the home market. There 
is, however, a shortage of X-ray film, not only here but 
throughout the world, and doctors, hospitals, and all others 
who use it are asked to exercise the utmost economy. 

Agene 

Sir Ernest Granam-LirrLe asked the Minister of Food 
whether he was aware that the use of ‘ Agene’ for bleaching 
flour provided for human consumption has been prohibited 
in the U.S.A. in accordance with the advice tendered by the 
Food and Drug Administration ; and what steps he was taking 
to prevent the use of agene in this country.—Mr. STRacHEY 
replied : I am aware that the use of nitrogen trichloride is to 
be discontinued in the U.S.A. on Aug. 1 next. As I informed 
the House on Dec. 13 a small scientific committee under the 
chairmanship of Sir, Wilson Jameson, chief medical officer 
of the Ministry of Health, has been set up and is at present 
reviewing the results of experimental work on flour improvers 
now in progress in the United Kingdom and the date 
submitted in evidence at Washington. 
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OBITUARY 


[san. 29, 1949 


CHRISTOPHER FRANK GOOD 
C.B., M.R.C.S. 


Dr. Good was a student at the London Hospital when 
the first world war began. At first he served as a dresser 
with a Red Oross unit, but later he obtained a com- 
mission in the Buffs. In 1917 he received a severe gun- 
shot wound of the chest, and he was demobilised the 
following year. He returned to the London Hospital 
and qualified in 1919. 

After a series of house-appointments at the London 
and a short period with the Ministry of Pensions, he 
settled in private practice in Battersea and there built 
up the experience which was to prove so valuable to his 
profession and to the Ministry of Health later in his 
career. In 1931 he entered the Ministry as deputy 
regional medical officer. He was promoted regional 
medical officer in 1937, divisional medical officer in 1940, 
and principal medical officer in 1946, when he succeeded 
Dr. Whitting in charge of the insurance medical staff. 

During his years with the Ministry Dr. Good gained 
experience in many branches of the department’s work. 
Early in the war he was hospital officer and later principal 
regional medical officer in the North-East region. When, 
in 1945, the insurance regional medical service was 
revived, he was responsible for its reorganisation. By 
this time, discussions on the National Health Service 
were in full swing and Good played an important part 
in them. For the last few yéars his hold on life had been 
precarious ; but he stuck to his work with great courage 
and cheerfulness and conducted some of it from his bed 
in hospital. 

‘“* From my first day of service in the Ministry,’ writes 
A. L. B., “ Dr. Good helped me with advice and 
encouragement, and, in common with all the younger men 
in the Ministry, I quickly learned the value of his friendly, 
shrewd, and tactful comment. In manner he was frank, 
unassuming, and imperturbable. But his apparent 
casualness hid a faculty for always being on the spot, 
both physically and mentally, at the right moment. 
Perhaps the best comment I can make on his life is that 
his loss is mourned in the Ministry by every officer— 
administrative, professional, and technical.” 

The value of Dr. Good’s experience and advice were 
recognised in 1948 when he was appointed c.B. He died 
on Jan. 16 at the age of 56, and he leaves a widow. 


ALBERT ERNEST HODGSON 
M.D. EDIN., D.P.H. 


Dr. A. E. Hodgson, until 1946 medical superintendent 
of the Fazakerley Isolation Hospital, Liverpool, died at 
his home in Maghull on Jan. 2 at the age of 68. 

Born at Redcar in Yorkshire, he obtained his M.B. at 
Edinburgh in 1903, and three years later took the D.P.H. 
at Cambridge. He received his M.D. degree with com- 
mendation in 1911. His first appointment with the 
Liverpool Corporation, which he served for nearly 
40 years, was that of resident medical officer at Mill 
Lane Isolation Hospital in 1907 ; later he was for 15 years 
principal resident medical officer at the Fazakerley 
isolation Hospital, and in 1934 he was promoted to the 
post of medical superintendent there which he held until 
he retired. 

During the 1914—18 war he served. with the R.A.M.C. 
in India and Salonika; and was for a time officer-in- 
charge of the North Wales area bacteriological laboratory 
and cerebrospinal centre. 

A colleague writes: ‘‘ Hodgson was a thick-set little 
man, with a gentle voice and a quiet smile which mirrored 
an old-world courtesy, an engaging modesty, and an 
abundant kindness. He was outstanding in his own 
specialty of infectious diseases, and though this was 
recognised by his university appointment as lecturer 
in the subject, he probably got even more pleasure out 
of the innumerable occasions on which his local colleagues 
turned to him for advice about their own children, or 
sought his help in some obscure and difficult case. He 
had a wide experience of anthrax, living as he did in a 
port which imported hides from all over the world, and 
on this subject he wrote several authoritative papers. 
It was like him not only to set out the best lines of 


specific treatment, based on his own experience, but also 
to call attention to the anxiety neurosis which so 
frequently and understandably follows a serious attack 
of anthrax. It is also in keeping that he was a devoted 
and skilled follower of Izaak Walton. The loss of his 
wife, a sister of Prof. P. S. Lelean of Edinburgh, robbed 
his tetirement of much of the joy which he deserved, 
and which his many friends would have wished for him,” 


HARRY STACK SULLIVAN 
M.D. MARYLAND 

Professor Sullivan, who died in Paris on Jan. 14, aged 
56, brought a brilliant intellect to the problems of 
mental health. His widely ranging mind had travelled 
far from the study of schizophrenia, to which he made 
valuable contributions in his earlier years, to the larger 
and more urgent study of the requirements for 
harmonious group life. He studied at Chicago and the 
University of Maryland, where he graduated in 1924. 
As professor at Georgetown University, Washington, 
he was chairman of the cguncil of fellows of the 
Washington school of psychiatry, and he was editor 
of the journal Psychiatry. During the late war he 
became consulting psychiatrist to the U.S. Army Office 
of Selective Service and bore much responsibility for 
the significant developments there in methods of 
personnel selection. Later he worked as a psychiatric 
consultant in the American zone of Germany. 

Dr. Sullivan was deeply convinced of the need for a 
“‘multi-disciplined ’”’ approach to the problems of inter- 
national, national, and community life, and he was the 
originator of the international preparatory commission, 
consisting of psychiatrists, psychologists, sociologists. 
anthropologists, economists, clergy, and lawyers drawn 
from as many countries as possible, which made so 
important a contribution to the work of the Inter- 
national Congress on Mental Health held in London 
last August. Pursuing these aims, he returned to 
Europe in January to attend the meeting in Amsterdam 
of the executive board of the World Federation for Mental 
Health as a member of its advisory interprofessional 
committee. He was actively engaged in promoting 
schemes, proposed by the federation, for the scientific 
training in human relations of those already engaged in 
international work, and he went on from Amsterdam to 
Paris to help UNEsSco in a conference on an allied project. 

Unfortunately these journeys proved too great a 
strain on a heart which had given him serious trouble 
for some years. His sudden death during his mission 
was a fitting end for a single-minded man who inspired 
devotion among his immediate colleagues and students. 
He was a pioneer among those who have carried 
psychiatry from its preoccupation with morbid processes 
into a wider study of individual and group living. 


JOHN HENRY COSTE 
F.R.LC., F.INST.P. 


Mr. J. H. Coste, chemist-in-chief in the public-health 
department of the London County Council from 1913 
to 1936, died at his home at Smallfield, Surrey, on 
Jan. 3. Born in 1871, he was educated at Finsbury 
Technical College, and, after a few years spent in the 
laboratories of J. A. Voelcker at the Royal Agricultural 
Society, Coste was appointed to the staff of the chemical 
and gas-testing department of the L.C.C. in 1894. Later 
he became chief assistant, a post which he held till he 
became chemist-in-chief in 1913. 

As a chemist Coste had many interests, and his papers 
on applied research ranged over paint composition. 
turpentine, examination of petroleum mixtures (under 
the Statutory Acts), and viscosity of lubricating oils. 
He was the author of a book on the calorific power of 
gas and part author of two others on paint and paint 
pigments and on fuel. As official agricultural analyst 
for the County of London he was also concerned with all 
scientific aspects of agriculture. The London County 
Council’s responsibility for the disposal of the sewage 


of London is shared between the chief engineer’s and f 


public-health departments, and in this task Coste was 
a ‘worthy successor to W. J. Dibdin, a pioneer in the 
development of the sewage treatment process on a 
scientific basis. He also took a realistic interest in 
rural water-supplies; in his Chadwick lecture of 1933 
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he proposed that where there was not piped water 
in every house a public supply should be placed in a 
water-house or hydrarium where there would be baths 
and facilities for laundering. Probably the activity 
which most appealed to him in his later years was his 
work for the measurement and abatement of atmospheric 
pollution. For many years he was a member of the 
Atmospheric Pollution Research Committee, and he 
kept up his interest in this subject until his death. A 
kindly’ man, he was always willing to help his colleagues, 
and for many years he advised THE LANCET on problems 
in the field where chemistry marches with medicine. 


Appointments 


NEWNHAM, C., T., M.R.C.S., D.O.MLS. : ., Paddington, British 


Railways W estern Region. 


London County Council : 
Asst. M.O. in public-health department : 

Bacu, LORNA, M.R.C.S., D.P.H. 
HADAW AY, STELLA, M. B. Lond., — 
MACMILL. AN, SYLVIA, M.B. Lond. oo Dui 
Moss-MORRIS, SHEILA, M.B. W D.C.H. 
ROBERTS, PEGGY, M.R.C.8. 
WILLIAMS, LLARY, M.B., B.SC., 


Colonial Service: 
Brown, A. J., D.S.0., M.R.C.8. : M.O. (Out Islands), Bahamas. 
CoopER, W. F., M.B. Camb., D.P.H.: port M.o., Aden. 
CRUIKSHANK, J. M., 0.B.E., M.D. McGill, F.A.C.8., D.P.H.: director 
of medical services, Fiji, and inspector-general of South 
Pacific Health Service. 


asst. M.O 


Wales, D.P.H., D.C.H. 


KorowskI, J., M.B. Polish School of Medicine: M.o., Falkland 
Islands. 

McSurne, L. A. H., M.B. Lond., F.R.c.s.: M.O., grade B, Trinidad. 

MICHALSKI, EDWARD, M.D. Warsaw: M.O. (district services), 
Trinidad. 

NORMAN-JONES, MARY, M.A., M.B. Camb., D.P.H.: M.O., Uganda. 

POTTINGER, M.B. Lpool, D.T.M., D.T.H., D.P.H.: asst. 


director of medical services, ape. 
RENNER, E. A., 0.B.E., M.B. Edin.: asst. director of medical 

services, Sierra Leone. 
SILVERA, W. D., M.B. Edin., M.R.C.P. : senior lecturer on pathology, 

U niversity ‘College, Ibadan, Nigeria 
YOUNGLAO, L. P., M.B. N.U.I., D.T.M. & H. 


senior M.O., British 
Honduras. 


Births, Marriages, and Deaths 


BIRTHS 


ApDAMs.—On Jan. 16, in London, the wife of Dr. Michael Adams 


—a son 
“On er 18, the wife of Dr. G. 


BALLANCE.— 
CORBIN.—On Jan. 18, the wife of Dr. H. 


A. Ballance—a daughter. 
P. F. Corbin—a son. 


MATHERS.—On a ete in Glasgow, the wife of Dr. J. R. Mathers 
—a daughter. 

OGILVIE.—On jJan. 7, in London, the wife of Dr. A. C. F. Ogilvie—a 
daughter. 


PINNIGER.—On Jan. 12, at*Otahuhu, New Zealand, the wife of 
Dr. J. L. Pinniger—a daughter. 
Price—a so 


PRICE, ie Jan. 4, the wife of Dr. H. son. 
in a. to Dr. pe Stein, wife of Mr. G. E. 


STEIN.—On Jan. 17, 
Stein, F.R.c.8.—a daugh 

STEVENS.— On Jan. 14, the wife of Dr. C. P. Stevens—a daughter. 

WALTERS.—On Jan. 15, at Lincoln, the wife of Mr. G. A. B. Walters, 

F.R.C.S.E.—a daughter 


MARRIAGES 


EVANS—-BRICKLE.—-On Jan. 15, in London, 
M.B., to Muriel Brickle. 

NUNN—KELLY.—On Jan. 
Hazel Kelly, M.B. 


Robert J. Evans, 
in London, J. L. 


DEATHS 


BAILEY.—On Jan. 16, at Victoria, B.C., 
Bailey, M.B. Lond. 

hIELDEN.—On Jan. 23, Edward Fielden, M.B. Durh., aged 7 

FORSTER.—On Jan. 16, Arthur Graham Foljambe Forster, M.D. Sain. 


PC 
Hants, 


FRERE.—On Jan. 
M.B. Camb. 

Goop.—On Jan. 16, Christopher Frank Good, C.B., M.R.C.8. 

on —On Jan. 19, at Wroughton, Wilts, John Herbert Jordan, 

B.A., M.B. Camb. 

Kay. the Jan. 16, at East Grinstead, Alfred Reginald Kay, B.A: 
Oxfd,M.R.c.8., ‘aged 79. 

RyLes.—On Jan. 4, at Hoylake, Cheshire, Charles Sydney Ryles, 
O.B.E., M.B. Edin., D.P.H., colonel, R.A.M.C., retd, aged 65. 

STOREY. on Jan. 16, in London, Pere y ‘Arthur Storey, M.D. Durh., 


age 
THOMAS. —On Jan. 21, Whitland, Carmarthenshire, 
Rowland Lewis Thomas, L.M.S.8.A., D.P.H., 


18, Nunn to Joan 


Kenneth Norman Grierson 


15, at Fleet, John Edward Frere, M.A., 


at Parke, 


aged 84. 
‘ W —— Jan. 17, at Stratford-on-Avon, Philip Hewer Wells, 


M.R.C.P., aged 5 

WILD. Jan. 5, in Lonasn; Burnett Wild, M.B. Manc., 
lieut.-colonel, R.A.M.C., 

Witson.—On Jan. 21, at Hove, fouls Whitman Farnam Wilson, 
M.D. Yale. 


Notes and News 


NEW LIGHT ON PLANT NUTRITION 


“In the later part of the last century, scientific biological 
departments built walls around themselves attempting to 
become self-contained. In late years it has been the ambition 
of most workers to break down these entirely artificial 
barriers to interchange of ideas.’’ Having the curiosity 
preper to a scientist, Dr. A. E. Barclay has applied his 
technique of micro-arteriography! to examining the leaves 
of plants. and with a botanical colleague, Mr. Donald Leather- 
dale, he reports some unexpected findings which may well 
prove important.? Radiographed with soft X rays, the 
leaves show multitudinous minute radio-opaque objects 
(“‘ spots ’’), usually distributed along the veins, although a 
few may lie in the intervenous areas. These spots, composed 
of material with atomic weights higher than those of the 
surrounding tissues, are of fairly uniform sizes in each species 
of plant but differ in different species: in the rose two sizes 
are found (about 150 » and about 250 yu) while in prunus 
there are three (100 yu, 200 wu, and 500 wu). The spots are 
numerous during spring and early summer, and it is thought 
that they may be stores of nutrient material on which the 
leaf draws as needed. Barclay and Leatherdale assume that 
they travel from the roots to the leaves, though apparently 
the direction of their movement has not yet been actually 
proved, ‘The question is raised whether similar spots might 
be found in animal tissues. 


University of Oxford 


On Jan. 20 the honorary degree of sc.p. was conferred "en 
Lieut.-General Sir William MacArthur. 


University of London 

Mr. A. Ll. Hodgkin, F.x.s., will give two lectures on Lonic 
Exchange and Electrical Activity in Nerve and Muscle, at 
St. Thomas’s Hospital medical school, London, 8.E.i, at 
5 p.m. on Thursdays, March 3 and 10. 


University of Manchester 


Mr. W. I. C. Morris has been appointed whole-time pro- 
fessor of obstetrics and gynecology in succession to the late 
Prof. Daniel Dougal. He will take up his duties in the summer. 

Mr. Morris graduated at Edinburgh in 1930, with honours in 
medicine and surgery, and was awarded the Beaney prize in anatomy 
and surgery and the James Scott scholarship in obstetrics. After 
a period in general practice, he was in 1933 appointed obstetrical 
house-surgeon in the Royal Maternity and Simpson Memorial Hos- 
pital, Edinburgh, where he was resident obstetrical officer for the 

three years. He became F.R.C.S.E. in 1934 and M.R.C.0.@. in 
1937, in which year he was appointed as the first whole-time 
obstetrician and gynecologist to the Ayr county council. He held 
this post until 1946 with an interruption of four years’ military 
service. Holding a Territorial commission, he was embodied in 
1939 and posted to Gibraltar as p.A.D.M.S. Since 1946 he has been 
senior lecturer in obstetrics and gynecology in Edinburgh Univer- 
sity, and obstetrician and gynecologist to the Western General 
Hospital. His principal research has been on radiological pelvimetry. 


Royal College of Surgeons of England 

The college and the Institute of Child Health are holding 
a@ joint course of lectures and clinical conferences on the 
Surgery of Childhood from July 4 to 8. Further particulars 
will be found in our advertisement columns. 


Faculty of Homceopathy 

On Thursday, Feb. 3, at 5 p.m., at the Royal London 
Homeopathic Hospital, Great Ormond Street, W.C.1, Dr. 
F. H. Bodman will give an address on Homceopathy and the 
Psychosomatic Approach. 


Royal Society 

At a meeting of the society to be held at Burlington House, 
Piccadilly, London, W.1, on Thursday, March 10, at 4.30 P.m., 
Sir Charles Harington, F.R.s., will speak on the work of the 
National Institute for Medical Research, of which he is director. 


Priority Milk for Sick Children 

On the recommendation of his medical advisers the Minister 
of Food has arranged for medical eager recommending 
priority allowances of milk for sick children temporarily 
absent from school to be valid for 4 weeks instead of 1 week 
as at present. 


. Brit. J. Radiol. ptt, 394. 
Ibid, 1948, 21, 544 
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NOTES AND NEWS—DIARY OF THE WEEK 


29, 1949 


North Persian Forces Memorial Award 

Dr. J. N. P. Davies has been awarded the North Persian 
Forces Memorial Silver Medal for 1947 for his paper on the 
Pathology of Central African Natives, which was published 
in the East African Medical Journal. 


Civilian Sick in Service Hospitals 

In a circular to hospital authorities the Ministry of Health 
points out that Service hospitals are always prepared to 
admit civilian emergency cases, and, so far as their resources 
permit, selected non-urgent cases. Regional boards are 
asked to consider extension of this arrangement, which is 
one means of reducing waiting-lists. 


Swiney Prize for Medical Jurisprudence 


The prize for 1949 has been awarded, on the recommenda- 
tion of a joint committee of the Royal Society of Arts and the 
Royal College of. Physicians, to Prof. John Glaister for his 
book Medical Jurisprudence and Toxicology. Professor 
Glaister also received the prize, jointly with Prof. J. C. Brash, 
in 1939. 


Royal Sanitary Institute 


The presidents of the sections of the Health Congress, 
which is to be held at Brighton from May 23 to 27, will include : 
Prof. Andrew Topping (preventive medicine) ; Prof. W. 8. M. 
Craig (maternal and child health); Prof. P. A. Buxton, 
F.R.8. (tropical hygiene) ; and Prof. T. Ferguson (hygiene in 
industry). 


British Schools Exploring Society 


An honorary physician and an honorary surgeon are wanted 
for the Northern Norway Expedition, leaving on Aug. 3 
and returning about Sept. 14. The cost to each member will 
be £110 plus about 10 guineas for personal equipment. 
Application should be made as soon as possible to’ the hon. 
secretary, White Barn, Old Oxted, Surrey. 


Retirement from the L.C.C. Service 


Dr. J. Nairn Dobbie, a senior medical officer in the public- 
health department, has retired from the service of the London 
County Council. 

Dr. Dobbie, who served in the R.A.M.C. from 1914 to 1919 and 
was twice mentioned in despatches, joined the L.C.C. in 1921, his 
work including inquiries into the health of school-children and the 
supervision of the council’s rheumatism scheme from its inception 
in 1926. From 1930 he assisted in the administration of special 
hospitals transferred under the Local Government Act, 1929; 
and after promotion to senior medical officer in 1934 he was concerned 
with the structural improvement of hospitals. He was seconded in 
1938 for duty with the Ministry of Health in connexion with the 
E.M.S., and during the early years of the war acted as hospitals 
officer for London. He returned to the L.C.C. in 1941 as senior 
medical officer in immediate charge of the school health service. 


World Health Organisation 


Dr. Norman D. Begg, who has been appointed acting 
director of the W.H.O. Special Office for Europe, states 
that requests for assistance in the form of advisory and 
demonstration services, fellowships, medical literature, and 
other supplies and equipment have already come from 
Albania, Austria, Belgium, Bulgaria, Byelorussia, Czecho- 
slovakia, Finland, France, Greece, Hungary, Italy, Nether- 
lands, Norway, Poland, and Yugoslavia. These requests 
“amount to just about twice as much for 1949 as the W.H.O. 
budget for the current year will permit.’ The office, located 
at Geneva, will work in close liaison with other sections of 
the W.H.O. secretariat, particularly the medical supply 
section of which Dr. Chang-Yui Shu has been appointed 
chief. One of the critical problems is the widespread shortage 
of penicillin. A survey is being made of the penicillin plants 
supplied by Unrra to a number of European countries but 
not functioning at present; and it is hoped that if some 
of these plants can be put into operation an important 
step will have been taken toward the success of the large- 
seale anti-syphilis programmes now under way—with W.H.O. 
technical assistance and with supplies being furnished by 
Unicrr—in Poland, Bulgaria, Finland, Hungary, and Yugo- 
slavia. Preliminary work for similar campaigns is now being 
done in Italy and Czechoslovakia.» 


Dr. £f , formerly medical superintendent of the Eastern 
Hospital (L.C.C.), worked in Warsaw for UNRRA and has since been 
chief of the W.H.O. Poland mission. 


Dr. Shu has served with the Chinese ministry of health, and 
represented his country as technical expert on the Chinese delegation 
to the World Health Assembly. 


Association of Clinical Pathologists 


A meeting of this society began at the Westminster Hospital, 
London, 8.W.1, on Jan. 27, and will continue today, Jan. 28, 
and tomorrow. 


Protection against Radiation Hazards 

The 7th revised report of the British X-ray and Radium 
Protection Committee contains recommendations for protec- 
tion against irradiation apart from that due to radioactive 
isotopes, which is dealt with in the Introductory Manual on 
the Control of Health Hazards from Radioactive Materials, 
prepared for the Medical Research Council by the Ministry 
of Supply, Atomic Energy Research Establishment. Copies 
of the report and the manual are obtainable from the hon. 
secretaries of the committee at 32, Welbeck Street, London, 


Notification of Incapacity 

The Ministry of National Insurance points out that payment 
of sickness benefit may be delayed or lost if people who are 
sick fail to notify the local National Insurance office of their 
incapacity within 3 days. If for any reason a medical 
certificate cannot be obtained within this time, a note giving 
the full name, address, and National Insurance number 
should be sent by the claimant, or if he cannot send it by 
someone on his behalf, to the local National Insurance office 
informing them of the incapacity. This should be followed 
by the first medical certificate as soon as possible and in any 
case within 10 days. 


The Wollaston medal of the Geological Society has been 
awarded to Dr. Robert Broom for his researches in vertebrate 
paleontology, especially in the study of the evolution of the 
reptiles and of the anthropoid apes and man. 


Dr. W. J. O’Donovan has been adopted as prospective 
Conservative candidate for Fulham West, at present repre- 
sented by Dr. Edith Summerskill. Dr. O’Donovan was M.P. 
for Mile End from 1931 to 1935. 


Captain B. J. Fowler, R.a.M.c., surgeon at the military 
hospital in Tobruk, has been appointed chevalier of the 
Legion. of Honour by the President of the French Republic, 
in recognition of valuable services rendered by him on the 
occasion of a mine explosion in April, 1947. 


Diary of the Week 


JAN. 30 TO FEB. 5 


Tuesday, Ist 
UNTVERSITY COLLEGE, Gower Street, W.C.1 
5.15 P.M. (Physiology theatre.) Dr. E. Ashworth Underwood : 
Digestion and Metabolism. (Second of four lectures.) 
INSTITUTE OF DERMATOLOGY, 5, Lisle Street, W.C.2 
5 P.M. Dr. W. N. Goldsmith: Lupus Erythematosus. 


Wednesday, 2nd 


RoyAt COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
5p.mM. Mr. Terence Cawthorne: Pathol jurgical Treat- 


and 
ment of Labyrinthine Vertigo of Non-infective Origin. 
(Hunterian lecture.) 


Thursday, 3rd 


Lonpon County MEDICAL SOCIETY 


4.30 P.M. (Mile End Hospital, Bancroft Road, E.1.) Dr. A. F. 
Dr. J. Rubie: Streptomycin inthe Treatment of 
Tuberculosis. 


INSTITUTE OF DERMATOLOGY 
5P.M. Dr. G. B. Mitchell-Heggs: Drug Eruptions. 
ROYAL PHOTOGRAPHIC SOCIETY, 16, Prince’s Gate, 8.W.7 
7 P.M. ical group. Detective-Inspector P. G. 
Forensic Photography. 


Friday, 4th 
on CHEST HospitaL, Victoria Park, E.2 
— Pat. Dr. E. H. Hudson: Differential Diagnosis of Carcinoma 
of Lung. 
HospitaL, W.9 
5p.M. Dr. P. H. Sandifer: 
Sr. GEorGE’s Hospital, 8.W.1 
4.30 P.M. Place, Edinburgh, 1 
L MEDICAL Society, 7, Melbourne " 4 
bag Mr. Rodney Maingot: Surgery of Cholelithiasis and the 
Complications of Operative Treatment. 


Saturday, 5th 
ITISH TUBERCULOSIS ASSOCIATION 
Be A.M. (Hospital for Sick Children, Great Ormond Street, 
W.C.1.) Dr. L. G. Blair: Radiology. 
Dr. MacFarlane: Streptomycin bb ee in Acute Miliary 
Tuberculosis and Tuberculous Meningi 


Law: 


Clinical demonstration. 


2 P.M. 


28.) 


Street, 
Miliary 
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Viscopaste and Ichthopaste 


Bandages 
Viscopaste and Ichthopaste bandages are recommended as an alternative to ac 
elastic adhesive bandaging, in the treatment of chronic varicose and eczematous : 
conditions and where the patient’s skin is hyper-sensitive. Both bandages have : 
non-fray edges and are thoroughly impregnated with zinc oxide gelatin paste Fy i 


of the Unna type. Ichthopaste contdins, in addition, 2°, Ichthyol. gf . 
Available in 6 yd. lengths by 34” wide. 


Descriptive literature may be obtained on request to the Medical Department of 
the Manufacturers. 


VISCOPASTE & ICHTHOPASTE Bandages are made in England by T.F. Smith & Nephew Ltd., Hull 
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INCREASED PREVALENCE 
OF HYPERACIDITY 


One legacy of war-time strain persists. It is evidenced by the number of 
patients exhibiting symptoms. of gastro-intestinal disorder. 


The same stress factors of overwork, hurried, irregular meals and the inability 
to relax completely still prevail. , 


In such instances, ‘Milk of Magnesia’ is invaluable in securing rapid control of 
discomfort. A colloidal suspension of magnesium hydroxide, it soothes the 
‘inflamed mucosa, and neutralizes the excess acid, without liberation of gas. 
Furthermore, its mild laxative action ensures removal of toxic waste products. 


__ “Milk of Magnesia’ may be prescribed with confidence equally in the mild case 
of dyspepsia or the acute ulcer stage where sustained alkaline treatment is essential. 


‘MILK OF MAGNESIA’ 


REGD. TRADE MARK 


THE CHAS. H. PHILLIPS CHEMICAL CO., LTD., 1, WARPLE WAY, LONDON, W3 


| 

A significant improvement in WK Si 
tar-sulphur-salicylic-acid 

ointments 

‘ Pragmatar ’ Is effective in an unusually 

wide range of skin disorders. Owing to its 

special oil-in-water emulsion base it can be easily 


applied and easily removed. It is non-gummy, non-staining, Main indications: 
and free from objectionable odour. It is eminently suitable ‘ 
Seborrhoeic dermatitis 


for infants and children. Eczemetous eruptions 
Manufactured and distributed by Fungous infections 
Psoriasis 


MENLEY & JAMES, LIMITED 
123 Coldharbour Lane, London, S.E.5 
SAMPLES AND 


FOR SMITH KLINE & FRENCH INTERNATIONAL CO, : DETAILED LITERATURE 
Owner of the Trade Mark . ON REQUEST 
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PLAIN TALKS ON INFANT FEEDING 


No, 


‘No. 3 


Let us Give Thought to 
the Amino-Acids 


As every doctor knows, the nutritional value 
of proteins depends on their amino-acid compo- 
sition and grouping. Here Humanised Trufood 
scores spectacularly for a comparison between 
the amino-acids in mother’s milk and in Trufood 
reveals a very close approximation. (A detailed 
comparison of percentages is given in a special leaflet 
which is sent free on application.) The significance 
of this approximation hardly needs emphasising. 
Since the quantity of casein is reduced, and the 
amino-acid content is brought into approxima- 
tion to that of human milk by building up the 
soluble proteins, it means that the young child 
prospers on Trufood with ‘the same ease and 
success as it does on mother’s milk. This 
statement is proved by the experience of 
countless mothers and the observation of welfare 
officials. Literature giving detailed information can be 
obtained by writing to Trufood Ltd. (Dept. 31), 
Bebington, Wirral, Cheshire. 


Issued by the Makers of Trufood — 
NEAREST TO MOTHER’S MILK 


for use in the sick-room. 


DOWN BROS. 


and 
MAYER & PHELPS, LTD 


SURGICAL 
INSTRUMENTS 
AND 

HOSPITAL 


Head Office ! 
23, Park Hill Rise, Croydon 


Showrooms and Fitting Rooms: 
32-34, New Cavendish Street, London, W.1 


Invalid Bovril is a highly “— na 
concentrated form of Bovril en 


Prepared without seasoning, 

it provides the maximum concentration iri the most easily 
assimilated form. Many doctors recommend it in cases where 
the patient needs “ building-up ” after illness. Perhaps 
, there is a patient of yours who would 
benefit from a course of Invalid Bovril ? 


BOVRIL 


THE ESSENCE OF CONVALES3ENCE 


SOLD BY ALL CHEMISTS 


~ 
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JENNER INSTITUTE VACCINE LYMPH 


PREPARED IN ACCORDANCE WITH THE THERAPEUTIC SUBSTANCES REGULATIONS (BRITISH PRODUCT) 


Telephone: SINGLE VACCINATION TUBES 10d. each; 9s. dozen. Postage extra Telegrams : 


T EX T onl fficient for 5 inati “‘ JENVACTER, PHONE, 
BATTERSEA 1347 LARGE TUBES (EXPORT only) sufficient for 5 vaccinations, Is. 6d. each; 15s. dozen LONDON" (3 words’ 


JENNER INSTITUTE FOR CALF LYMPH LTD., 73, Battersea Church Road, S.W.11 
CHISWICK HOUSE 


THE 


A Private Home for the Treatment and Care of Mental and 


NATIONAL HEALTH SERVICE | | nites trom Marble Arch, tm 


attractive secluded grounds. Fees from 10 guineas per 
week inclusive. Patients treated under Certificate, Tempo 
or Voluntary status. Modern forms of treatinent, includi 


means that your insurances modified insulin,’ occupatio 
Separate house in six f d by f lescent 


Vacancies for recent cases only 


MEDICAL SICKNESS CRICHTON ROYAL, DUMFRIES } 


FOR NERVOUS AND MENTAL DISORDERS 


SOCI ETY Cases of Alcoholism and Drug Addiction admitted. General ‘ 

. amenities of highest standard. Every facility for all forms of 
treatment, including insulin and prefrontal leucotomy. Terms 

moderate. 

: Physician-Su ntendent: P. K. McCowan, J.P., M.D., ‘ 

can give you advice and is F.R.C.P., D.P.M., Barrister-at-Law. Tel. : Dumfries 1900 . 


introducing special policies HEIGHAM HALL NORWICH 


to meet the needs of the PRIVATE MENTAL HOME for Nervous and Mental Iiiness. All forms of 


Doctor in the Ser vice. For treatment available. Fees from 5 gns. per week upwards, according to 

requir Vv i ionally exist at reduced fees on the r 
particulars please write to recommendation of the patient's own physician 

Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


THE MEDICAL SICKNESS, ANNUITY THE COTSWOLD SANATORIUM ( 


& LIFE ASSURANCE SOCIETY, LTD 
Op the Cotswold Hills, seven miles from Cheltenham, 


7, Cavendish Square, London, W.| Stroud and Gloucester. Fully equipped for the treatment 
(Tel.: LANgham 2992) of all forms of Tuberculosis. 
Terms : from 9 guineas per week 


ws to this adverts . Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD ‘ 
SANATORIUM, CRANU AM, GLOUCESTER. 
Teleph : Witcombe 218! Telegrams: “Hoffman, Birdlip” 
THE WORLDS GREATEST BOOKSHOP Green Lanes, Finsbury'Park, N.4 
A PRIVATE HOSPITAL for the treatment of mental.and nervons ill- F 
BO six acres of ground, facing Finsbury Park. Voluntary and ‘Tem- 
> a CELLENT MEDICAL DEPT porary Patients received without certification. Insulin Coma Unit. 
FAMED FOR ITS EX subject. E.C.T. Group Psychotherapy. Trained Resident and Visiting Staff. te 
& secondhand Books on owry C2 Telephone : STAmford Hill 7866/7 (2 lines) 
9-125 CHARING CROSS ROAD ay 00 lime Sats) Telegrams : “ Subsidiary, London. 
Cerrard S660 (10 tines Open Medical Superintendent : RopERT M. Member, British 


Peycho-Analytical Society. Assisted by J. Gordon Russell, 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with i balconies and ive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres sa 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D.,8.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 
PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 
Telephone : Rodney 2641, 2642 Telegrams : “ Alleviated, London ”’ 


A Private Hospital for the investigation and modern treatment of Nervous and Mental Illness. E.C.T., 
Electro aarcosis. Deep Insulin Coma Unit. Individual Psychotherapy in suitable cases. Out-patient E.C.T can 
be arranged. 

Terms for In-patient treatment from 6 guineas weekly. : 

Further information can be obtained from the Physician-Superintendent. 
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ST. ANDREW’S HOSPITAL 


FOR NERVOUS AND 
MENTAL DISORDERS 


NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., O.M.G., A.D.C. 


. MEDICAL SUPERINTENDENT : 


THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of thé numerous villas in the grounds of the various branches 


WANTAGE HOUSE 
This is a Reception Hospita] in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Menta! and Nervous Disorders by the most modern methods ; 


can be provided. 


insulin treatment is available for suitable cases. It contains apes 
y 


Turkish and Russian baths, the prolonged inimersion bath, Vic 


ial departments for hydrotherapy by various methods, including 


Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 


gtc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
jathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. : 


MOULTON PARK 
Two miles from the Main Hospital] there are severa) branch establishments and villas situated in a park and farm of 650 acres. 


Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 
¢ The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 


growing. 


is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey cane lawn tennis courts (grass and hard 
a 


courts), croquet = golf courses, and bowling greens. 
provided for handicrafts, such as carpentry, etc. 

For terms and furth 
can be seen in London by appointment. 


Ladies and gentlemen 
er particulars apply to the Medical Superintendent (TELEPHONE: 2356 and 2357 Northampton), who 


ve their own gardens, and facilities are 


THE OLD MANOR, 


Telephone: 
3216 & 3217 


SALISBURY 


A Prwate Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH ’ 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 
Illustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 


CHEADLE ROYAL SHIRE 


Tr object of this Hospital is to provide the most efficient 
means for. the treatment and care of patients of both 
sexes suffering from MENTAL and NERVOUS DISEASES. 
The Hospital is governed by a Committee appointed by 


A. Registered Hospital for MENTAL DISEASES and its /vstees. 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


Telephone : GATLEY 2231 


SPRINGFIELD HOUSE 


Phone: BEDFORD 3417 Near BEDFORD 
For Mental Cases with or without Certificates 


Fees from Siz Guineas week (including Separate Bedrooms 
for all suit cases withoul extra charge) 
For forms of admission, &c., apply to the Resident Physician, 
Cuprio W. Bower. 
INTERVIEWS IN LONDON BY APPOINTMENT 


POSTGRADUATE STUDY 


Diploma in Anmsthetics ; Diploma in Psychological Medi- 
cine; Diploma in Ophthalmology ; Diploma in Radiology ; 
Diploma in Laryngology; Diploma in Child Health; 
F.R.C.S. Eng., and all ‘Surgical Examinations; M.R.C.P. 
Lond. and aii Medical Examinations; M.D. thesis of all 
Universities ; Courses for all Qualifying Examinations. 
Complete Guide to Medical Examirations sent free on 
application. 

Applicants should state in which qualification they are 
interested. Address: Secretary, Medical Correspondence 


| College, 19, Welbeck-street, London, W.1. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 


sent along with List of Tutors, &c., on application to the ° 
17, Lisa Square, London, W.C.1 (Telephone : HOLbors 


ROYAL COLLEGE OF sunGEONS OF ENGLAND 
LECTURFS—FEBRUARY, 1949 
The following Lectures will be delivered at the College in 
Lincoln’s Inn-fields, London, W.C.2, at 5 P.M. on each day :— 
HUNTERIAN LECTURES 
Wed. 2nd..Prof. TERENCE ..Some Observations on the 
CAWTHORNE Pathology and Surgical 
Treatment of Labyrinthine 
Vertigo of Non-infective 
Origin 
Mon. 7th..Prof. R. W. RaAVEN..The Properties and Surgica 
Problems of Malignant 
Melanoma 
. MOYNIHAN LECTURE 
Wed. 9th..Sir Henry Conen..Hypoglycemia and Hyper- 
insulinism 
HUNTERIAN LECTURE 
Thurs. 10th. . Prof. MicHAEL ..Advances in Hare-lip and 
OLDFIE Cleft-palate Surgery, fol- 
lowing the Treatment of 
500 Patients 
HUNTERIAN ORATION 
Mon. 14th..Mr. H. 8S. Sourrar. .John Hunter—The Observer 
HUNTERIAN LECTURES 
Thurs. 17th. . Prof. J. G. BONNIN. . Diastasis of the Tibio-fibular 
Syndesmosis 
Mon. 2ist..Prof. D. F. Erxison..The Development of Mic- 
Nasa turition Control with special 
reference to Enuresis 
Wed. 23rd..Prof. W. S. Lewin ..Acute Subdural and Extra- 
dural Heematoma in Closed 
Head Injuries 
Thurs. 24th. .Prof. RoBERT RoaF..The Treatment of Residual 
Disability following Injuries 
of the Peripheral Nerves of 
the Upper Extremity 
Mon. 28th..Prof.R.A.RUSSELL..The Actiology, Pathology, 
TAYLOR Diagnosis and Treatment 
of Acute Pancreatitis: a 
review of 110 cases 
The Lectures are open to those attending courses in the 
College and also to all other Medical Practitioners, Dental 
Surgeons, and Advanced aoe 


J y, 1949. 


F. Davis, Secretary, 
Postgraduate Education Cummittee. 
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ROYAL cose OF SURGEONS OF ENGLAND 
ACULTY OF ANASTHETISTS 


ANNUAL GENERAL MEETING, JOSEPH a LECTURE AND 
ANNIVERSARY DINNE! 

The first Annual General Meeting of the Faculty will be held 
on 16TH MARCH, 1949, at 3.30 P.M. Notice of motions for 
decision at the Annual General Meeting must be received by the 

Secretary no later than ten days before the meeting. At 5 P.M., 
the first Joseph Clover Memorial Lecture will given by 
Mr. A. D. Marston 

On the same day, the first Anniversary Dinner of the Faculty 
will be held, and all Fellows and Members of the Faculty are 
eligible to ‘attend. Owing to the limited accommadation 
available it will not be permissible for Fellows and Members 

have more than one ticket. The dinner will be at 7.30 for 
8 o’clock and the dress will be dinner jacket. Applications for 
tickets, accompanied by cheques for 2 guineas, should made 
as soon as possible to the Secretary, Faculty of Anesthetists, 
Royal Or. of Surgeons of England, Lincoln’s Inn-fields, 
London, W.C.2 
“ROYAL COLLEGE OF SURGEONS OF ENGLAND 

AND 


INSTITUTE OF CHILD HEALTH 
(UNIVERSITY OF LONDON) 


SURGERY OF CHILDHOOD - 
LECTURES AND CLINICAL CONFERENCES 

Arrangements are being made for a combined course of 
Lectures and Clinical Conferences, in relation to the Surgery of 
Childhood, to be held in London from 4TH-8TH JULY, 1949. 

Clinical conferences will be held each morning at selected 
Children’s Hospitals followed in the afternoons by lectures at 
the College. 

The fee for the course will be £12 12s. or £10 10s. for Fellows 
oad. sateenhers of the College and fulltime students of the 

nstitute. 

Further details will be announced in due course, meanwhile, 
applications. accompanied by a remittance may be sent to the 
Secretary, Postgraduate Education Committee, Royal one of 
pees of England, Lincoln’s Inn-fields, London, W.C.2, or 

the Secretary, Institute of Child Health, The Hospital’ for 
Sox Children, Great. Ormond-street, London, W.C.1. 
UNIVERSITY OF LONDON 
POSTGRADUATE MEDICAL FEDERATION 


REFRESHER COURSES FOR GENERAL PRACTITIONERS 
FEBRUARY-JUNE, 1949 


Date No. of weeks Subject Hospi 
1 ral . .Metropolitan 
Kingsland-road, 
Feb. .. 1 and. Hackney Hospital, ‘9 
t gynecology 
1 .General .. . Hackney Hospital, E.9 
14th-19th .. 1 . Obstetrics and. .Institute of Obstetrics 
March gynecology and Gynecology 


(Hammersmith, Queen 

Charlotte’s & Chelsea) 

March ..2 after-. . Pediatrics 
(extended) 


noons ital for Children, 
weekly 
gynecology 
25th Apri-.. 2 ..-General .. ..-Royal Northern Hos- 
7th May wa Holloway-road, 
16th-2ist .. 1 . Obstetrics and. . West, “sieworth Hos- 
Islewo 
23rd_-28th aly 1 . .General . West iddlesex Hos- 
y pital, 
23rd-28th .. 1 . .General . . ..-Royal Sussex County 
Ma Hospital, Brighton 
April-June ..1 after-. .General . . . -Oldchurch ospital 
(extended) Romford 
30 guineas tor 2 weeks’ course; 5 guineas for 1 week. 
Pe amma of ncial assistance are available, subject to certain 
ones” for (a) demobili practitioners, and 
(b) N.H.S. practitioners. 


Applicat ons for places and for further information should 
be — to the Secretary, British Postgraduate Medical Federa- 
tion, 2, Gordon-square, London, W.C They should state if 
the practitioner is applying under (a) or (b) above, or neither, 

UNIVERSITY OF LONDON 
US PROB! 
Paris) 


A Lecture “VIRUS RESEARCH A 
will be given by Dr. PIERRE LEPINE  tinatitut. F Pasteur, 
at 5.15 P.M. on 8TH FEBRUARY at London School of eo and 
Tropical Medicine, Keppel-street, Gower-street, W.C.1 
Admission free, without ticket. 
JAMES HENDERSON, Academic Registrar. 
UNIVERSITY OF LONDON 


A Lecture on “‘ SURGICAL ASPECTS OF MENINGITIS” will be 
by Sir Catrns (Nuffield Professor of Surgery 
xford) at 5 P.M. on 10TH FEBRUARY at Westminster Medical 
School (Meyerstein Lecture Theatre), Horseferry-road, S.W. 
Admission free, without ticket. 
.JAMES HENDERSON, Academic Registrar. 
SOCIETY OF APOTHECARIES OF LONDON 


DIPLOMA IN INDUSTRIAL HEALTH 

The next Examination will m On MONDAY, 4TH JULY, 1949. 

The following Examination be held in December, 1949. 

For Regulations apply trar, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 
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UNIVERSITY OF GLASGOW 
POSTGRADUATE. MEDICAL EDUCATION COMMITTEE 


INTENSIVE COURSE IN SURGERY 

A 7 weeks’ full-time Postgraduate Course in Surgery will 
be conducted from 11TH APRIL-27TH MAY, 1949. The course will 
consist of clinical denionstrations, and 
lectures, and is primarily intended for graduates preparing to 
specialise in surgery. Fee 22 2 guineas. 

INTENSIVE COURSE MEDICINE 

An 8 weeks’ oan Postgraduate Course in Medicine wil) 
be conducted from 11TH APRIL-3RD.JUNF, 1949. The course 
will consist of clinical meetings, pathological demonstrations, 
and lectures, and is primarily intended for graduates preparing 
to specialise in medicine. Fee 25 guineas. 

Since the number of enrolments for above courses is limited to 
20, early application shonld he made to the Director of Post- 
graduate Medical Education, The University, Glasgow, W.2. 

REFRESHER COURSES FOR GENERAL PRACTITIONERS 
2 short consecutive Courses for General Practitioners, com- 
ward visits, clinical and lectures wil) 
held in MARCH, 1949. The first week, commencing 14th March 
will include General Medicine,’ Surgery, Obstetrics, and 
Peediatrics. The second week, commencing 21st March, will 
devoted to Infectious Diseases, Pneumonia, and Tubercnloste 

Practitioners may attend both gourses or either separately. 
The fee is 5 guineas per week. 

Subject to certain conditions, fee, travelling, subsistence, and 
locum allowances may be claimed from Government sources by 
demobilised Medical Officers and by N.H.S. 

Early application should be made to the Director of Post- 
Fraduate Medical Education, The Glasgow, W.2, 

whom further information may be obtained. 
THE ROYAL INSTITUTE OF PUBLIC HEALTH 
AND HYGIENE 


THE CERTIFICATE AND THE DIPLOMA IN PUBLIC HEALTH AND 
THE DIPLOMA IN INDUSTRIAL HEALTH 

The next Course of Instruction for the Certificate in Public 
Health (C.P.H.) will commence on FRIDAY, 25TH MARCH, 1949, 
for the Preliminary Examination of the Conjoint Board of the 
Royal Colleges of Physicians and Surgeons. The courses, both 
for the Certificate and for the Diploma in Public Health, can 
be Poy either whole or part 

Course of Instruction, part time or whole time, is also 
et for the Diploma in Sieetrinl Health (Conjoint Board, 
and for the Society of Apothecaries). Part I is the same as, 
and commences concurrently with, the C.P.H. course. Those 
already holding a Certificate in Public Health are exempt from 
that part. The next course for Part II (D.I.H.) commences on 
Friday, 18th February, 1949. 

Prospectuses, enrolment forms, and full details of both, ma 
be obtained from the Secretary, 28, Portlarid-place, W. 
(Telephone : LANgham 2731-2). 


LONDON SCHOOL OF HYGIENE AND TROPICAL MEDICINE 


POSTGRADUATE ACADEMIC DIPLOMA IN BACTERIOLOGY 
The course for the Postgraduate Diploma in Bacteriol 
for the session 1949-50 will commence OCTOBER, 1949. This 

is a full-time day course extending over 1 academic year. 

The course may be taken by : 

(a) Graduates in Medicine or Veterinary Science desiring to 
study Bacteriology as applied to Medicine and Hygiene ; 

(b) Graduates in Science with a First or Second Class Honours 
degree in Chemistry, or its equivalent. For such students, the 
course covers the fields of General Bacteriology, mica} 


Microbiology, and Industrial Microbiology. 
Applications for admission to the Diploma Course must he 


received not later than Ist March, 1949. Further information 
and application forms can be ob btained from the Assistant t Dean, 
street, V 

BEIT MEMORIAL FELLOWSHIPS FOR MEDICAL RESEARCH 

begin work on 1st October will take place in suLY, 1949. 

Junior Fellowships are normally of the annual value of 2600: 
or whose promise for medical research must be judged mainly 
on work ontside that fleld, may be awarded a lower rate of 
they would be unable to accept this lower 

Candidates must have taken a degree 
in the United Kingdo’ 

Elections to J anior’’ Fellowships are rarely made above the 

The Trantoos are desirous of furthering research in Mental 
Diseases and, in thé general allotment of Fellowships, will give 
lines in that subject. 

Applications from candidates must be received by 14th May- 
be given accommodation in the departments where they propose 
to work, which must be either in Great Britain or Ireland. 
letter only, addressed . DRURY, C.B.E., F.R.S., 

Secretary, Beit Memorial Fellowships for 

For Overseas candidates, forms of application ‘a 

m: The Secretary, South Abin Medical Council, P.O. 

e 

mmission, Box 4061, G.P.O., Sydney, Australia ; The Depart- 

pent of Health, Weili ngton, New Jand; The Canadian 


of Hygiene and Tropical Medicine, Keppel- 
Notice is hereby given that an ELECTION OF JUNIOR FELLOWS 
for 3 years; but candidates younger than those usually elected 
£500 for the first 2 years. Candidates are asked to state whether 
University in the — Empire or a medical Sa. 
age of 35 years 
some preference to a candidate proposing research on approved 
It is necessary for candidates to submit evidence that they can 
Forms of application all may be obtained by 
Lister Institute, Chelsea Bridge- London, 8S. 
obtained: 
Box 205, Pretoria, South Secretary, Universities 
edical Association, 184, College-street, Toronto, Canada. 
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| OF UROLOGY 
in association with 
8T. PETER’S AND ST. PAUL’S HOSPITALS 


POSTGRADUATE COURSE OF UROLOGICAL INSTRUCTION 
19TH APRIL, 1949-23RD JULY, 1949 
The course will include systematic. lectures covering the 
whole subject of urology, outpatient sessions, ward visits, 
operation sessions, and tutorial demonstrations. All post- 
graduates taking the course are expected to attend lectures, 
and may attend all tutorial demonstrations. They wil 


‘ allotted individually to certain outpatient sessions, ward visits, 


and operation sessions. 
a fee for this 3 months’ course is 15 guineas, payable in 
vance 
Applications should be made to the Secretary, St. Peter’s 
Hospital, Henrietta-street, W ep 
Lectures will be held at 5 P.M 


INSTITUTE OF UROLOGY 
in association with 
ST. PETER’S AND ST. PAUL’S HOSPITALS 


A special INTENSIVE COURSE OF UROLOGICAL INSTRUCTION 
will be hi held at the Institute from 7TH to 21ST MARCH next. 
This course is intended for students takin ng higher examinations. 
Lectures and demonstrations will be held in the mornings and 
afternoons. 

Fee for course 10 guineas, Neg? on application. 

Applications to Secretary, Peter’s Hospital, Henrietta- 
street, London, W.C.2. 


INSTITUTE OF UROLOGY 
in association with 
ST. PETER’S AND 8T. PAUL’S HOSPITALS 


POSTGRADUATE COURSE IN VENEREOLOGY, 5TH APRIL to 
28Tn JULY, 1949. The course will include systematic lectures 
covering the whole subject of venereology, outpatient sessions, 
ward visits. laboratory instruction, and tutoria] demonstrations. 
Students. will be allotted by groups to outpatient sessions and 
ward visits. 

The fee for this 4 months’ course is 20 guineas payable with 
application. 

Applications to the Secretary, St. Peter’s Hospital, Henrietta- 
street. London, W.C.2. 


EDINBURGH POST-GRADUAT= 2.*ARD FOR MEDICINE 


MEDICAL SCIEN: 
A 3 months’ course in Applied Anatomy, Physiology, Patho- 
logy, Bacteriology, and Biochemistry will begin on 4TH JULY, 
1949. This course is suitable for postgraduates wishing to take 
the Primary Fellowship examination. The number attending 
will be limited. Fee 30 guineas. 
GENERAL SURGERY 
A 5 months’ course of Postgraduate Surgery is arranged to 
start on MONDAY, 28TH MArcH, 1949. It is suitable for surgeons 
requiring a refresher corrse in the current outlook on general 
surgery, or for graduates preparing to specialise in surgerv ; 
approximately 300 1 hours of instruction are provided. A similar 
course begins in October, 1949. Fee 35 guineas. 
INTERNAL MEDICINE 
The course lasting 12 weeks, suitable for duates wishing 
a refresher course, or to specialise in Medicine, begins op 
MONDAY. 1ITH APRIL, 1949. .A similar. class will start in 
October, 1949. These courses consist of 300 hours’ instruction. 
comprising lectures, clinica] demonstrations, and ward visits. 
There are a few vacancies for the April course. Fee 


30 guineas. 
PADIATRICS 
A short cqurse of instruction in Prediatries is run in con- 
junction with the course in medicine, and is primarily intended 
= = wish additional experience in this subject. A 
small fee is charged and the numbers are limited. 
OBSTETRICS AND GYNASCOLOGY 
A 4 weeks’® course in advanced Obstetrics and Gynecol 
been arranged from 218sT MARCH-14TH APRIL, 1949. ht 
will consist of approximately 80 hours’ instruction and is 
suitable for those with considerable postgraduate experience ip 
these subjects. The class will be limited to 20. Fee 20 guineas. 
oo | for enrolment to Director of Postgraduate 
Studies, University New Buildings, Edinburgh, 8. Applicants 
for courses should supply particulars of qualifications and 
postgraduate experience. 


UNIVERSITY OF LONDON. Applications are invited for 1.C.1. 
RESEARCH FELLOWSHIPS in _ Biochemistry, Chemistry, 

Engineering, Pharmacol , Physics"or allied subjects, for which 
some appo! ntments will ” made during the current academic 
year. ellowships will normally be tenable from Ist October, 
1949, for 3 years in the first instance. The salary will depend on 
00 pe and experience, but will be within the range of 

p.a 


tailed regulations and application forms can be obtained 
pe... “the Academic rar, University of London, Senate 
House, W.C.1, and applications must be received at that address 
by 30th April. 1949. 


ALBERT DOCK HOSPITAL, Alnwick-road, .E.16. (56 Beds.) 
There is an immediate vacancy for RESIDENT MEDICAL 
OFFICER (A) to take charge of medical cases and assist when 
necessary on the surgical side and in casualty. Salary £150 p.a., 
with full residential emoluments. Applicants must be British 
registered medical practitioners. R practitioners, ineligible for 
H. ad orces or under 254 years not having held an A post, 
considered. 

Applications immediately to F. A. Lyon, Secretary to the 
Seamen’s Hospitals Committee, Dreadnought 
BETHNAL GREEN POPLAR METROPOLITAN 
BC’ OUGHS. Applications invited from registered medical 

ractitioners for Soint appointment of MEDICAL OFFICER OF 
1EALTH for the adjacent Metropolitan Boroughs of Bethnal 
Green and Poplar. In accordance with a scheme of enperation 
between the London County Council and the Metropolitan 
Borough Councils, appointee will also be required to act as 
Administrative Medical Officer for the purpose of assisting in the 
administration of the local personal health services for which the 
London County Council is responsible under Part ILI of the 
National Health Service Act, 1946. Appointment whole time 
and the commencing salary will be £1435 (consolidated) p.a., 
rising by annual increments of £50 to maximum of £1585 pa. 
Suecessful candidate required to pass medical examination and 
to contribute to the kuperannuation fund operated by one of 
the above-named borough councils. 

Further particnlars and forms of application may be obtained 
from the Town Clerk of Poplar, Poplar Town Hall, Bow-road, 
E.3. to whom completed applications must be delivered by 
9 a.M., 14th February, 1949. Candidates selected for interview 
will be required to furnish 3 original testimonials. Canvassing 
members or officers of the Borough Councils in any form will 
disqualify. F. J. Ro.rr, Town Clerk of Bethnal Creen. 

S. A. HaMILTon, Town Clerk of Poplar. 

Ponlar Town Hall. Bow-road, F.3. 6th Jannarv, 1949. 

HOSPITALS MANAGEMENT COMMITTEE. 

TLES’ HOSPITAL, Camberwell, S.F.5. Required, HOUSE 
SURG EON (A) (2 vacancies). Salary £200 a year, full residential 
emoluments. Appointment for 6 months in the first instance, 
renewable up to 2 years under certain conditions. R practitioners, 
ineligible for H.M. Forces or under 25} years not having héld an 
A post, ‘considered. To practitioner liable for serviceywith, 
H.M. Forces appointment limited to 6 months. 

Applieations, stating age, qualifications, and experience, 
should he made to the Secretary, Camberwell Hospitals Manage- 
Committee, Dulwich Hospital, S.E.22, by 7th February, 
19 


HOSPITALS MANAGEMENT COMMITTEE. 
3T. GILES’ HOSPITAL; Camberwell, S.E.5. Required, ASSISTANT 
MEDICAL OFFICER Class Il (B22), Casualty Officer. Salary 
£400 a year, full residential emoluments. Appointment for 1 
year only in first instance, renewable for a second year onder 
certain conditions. Suitably qualified R practitioners holding 
‘ a may apply for appointment which will be limited to 
months. 

Applications, stating age, qualifications, and experience, 
and enclosing copies of recent testimonials, should be made to 
the Secretary, Camberwell Hospitals Committee, 
Dulwich Hospital, 8.K.22. by 7th February, 1949 
CONNAUGHT HOSPITAL, Walthamstow, (118 Beds.) 
Required, HOUSE SURGEON (A), post vacant ist February. 
Appointment limited to 6 months, and remuneration at rate of 
£180 p.a.. plus fall residential emoluments. 

Applications, stating qualifications, age, experience, and con- 
taining information as to the applicant’s position in relation to 
military service, with copies of 2 recent references, should be 
addressed to the Secretary, Hospital Management Conimittee 
Forest Group (No. °11), Langthorne-road, Leytonstone, E.11. 


" CIVIL SERVICE COMMISSIONERS invite applications from M 


Male 
candidates for permanent posts of PRINCIPAL SCIENTIFIC 
OFFICER and EXPERIMENTAL OFFICER in the Medical 
Statistical Department of the Directorate of Hygiene in the 
War Office. The qualifications and experience required of 
candidates are 

Post 1. Principal Scientific Officer: (1) A Ist or 2nd class 
Honours degree in statistics or in a science subject combined 
with statistics; (2) A knowledge of biology or social medicine, 
or wide experience in dealing with the specific problems associated 
with medica] statistics ; (3) A knowledge of Army documentation 
and procedure would be of special advantage. 

Post 2. Experimental Officer: (1) Higher School Certificate, 
or equivalent Nye «era! with mathematics or a Science subject 
as the Piies subject ; with subsequent experience or training 
in stat’ 2) A knowledge of biolc or social medicine, or 
wide Stoneiieinn in dealing with specific problems associated 
with medical] statistics; (3) A knowledge of Army documenta- 
tion and procedure would be of — advantage. 

Candidates for post 1 must ve been born on or before 
lst August, 1918, and for post 2 on or before Ist August,1920. 
Inclusive salary.scales : Principal Scientific Officer, £2950-£1250 ; 
Experimental Officer, £525-£675. Superannuation provision 

er the F.S.S.U. (Post 1), and Superannuation Acts (Post 2). 

Further particulars and application forms from the Secretary, 
Civil Serv Commission, Scientific Branch, 27, Grosvenor- 
square, W.1, quoting no. 2390. Completed application forms 
must be returned by 22nd February, 1949. 


UNIVERSITY OF LONDON. Applications are invit 
TURNER AND NEWALL RESEARCH FELLOW Suite” in 
Engineering, Inorganic Chemistry, Physics or an allied subject, 
tenable from Ist October, 1949, normally for 3 years in the first 
instance. The salary will depend on qualifications and experience, 
but will be within the range of £500-£850 p.a. 

Detailed regulations and application forms can be obtained 
from-the Academic Registrar, University of London, Senate 
House, W.C.1, and applications must be received at that address 
by 30th April, 1949. 


DREADNOUGHT SEAMEN’S HOSPITAL, Greenwich, S.E.10. 
Applications invited from British istered medical practitioners 
for appointment of HOUSE SURGEON (B2). Salary £200 p.a., 
full residential emoluments. 

Applications, stating age, qualifications, and medical school 
with dates, and previous experience, with the names of not less 
than 3 referees, be sent immediately. 


Secretary of the Hiospital Management Committee. 
Dreadnought Seamen’s Hospital, Greenwich, 8.E.10. 
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CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.1I0. 
Required, REGISTRAR for the Orthopedic and Fracture 
Dept. Whole-time duties under supervision of senior surgical 
staff may include teaching. Salary £600-£50—£700 p.a., plus 
cost-of-living bonus of £60 p.a. Post is non-resident, but board 
residence could be made available, for which deduction would 
be made. Appointment initially for 1 year, with possible 
extension, subject to medical examination and 1 month’s notice. 
R practitioners holding B2 post also those holding Bl and 
ineligible for H.M. Forces, may apply. 

Applications, stating age, qualifications, and experience, with 

copies of up to 3 recent testimonials, to the Secretary, Central 
Middlesex Group Hospital Management Committee at Central 
Middlesex Hospital, Park Royal, N.W.10. Closing date 11th 
February, 1949. 
EAST HAM CHEST CLINIC. Hospital Management Committee, 
GROUP NO. 9. Required, NON: RESIDENT ASSISTANT 
TUBERCULOSIS OFFICER (Chest Physician), Male or 
Female, to commence Ist April, 1949, at a salary of £750 p.a., 
by annual increments of £50 to £950 p.a., plus cost-of-living 
bonus at present £60 p.a., subject to National Health Service 
(Superannuation) Regulations, 1947. Candidates should have 
held appropriate resident house appointments, have had some 
experience in diseases of the chest, and for preference should 
hold a higher qualification in medicine. Post offers a unique 
opportunity for deriving experience in all aspects of diseases of 
the chest, including tuberculosis, and the practical management 
of such cases. 

Applications should be made in the first place (with 3 testi- 
monials or giving the names of 3 referees), by 26th February, 
1949, to the Consultant-Physician to the East Ham Chest Clinic, 
Katherine- road, Forest Gate, London, E.7 


FULHAM AND KENSINGTON HOSPITAL ‘MANAGEMENT 
COMMITTEE. Registered medical practitioners invited to apply 
for the — 

Western Hos; e-road, Fulham, S.W.6 

SENIOR. MEDICAL TECISTR AR (Bl). Experience in 
tuberculosis essential (part-time duties at Fulham Chest Clinic, 
114, New King’s-road, Fulham, S.W.6). 

St. Mary Abbots Hospital, Kensington, W-8 

SENIOR MEDICAL REGISTRAR (B1) “a positions), 
medical duties. Salaries £530-£25-£630, full residential Cay 
merits, or allowance in lien thereof. R practitioners eligible for 
H.M. Forces holding B1 appointment, not considered. 

Fulham Hospital, St. Dunstan’s-road, Hammersmith, W.6 

JUNIOR ANXSTHETIC REGISTRAR (B2). Salary £400 
a year, full residential emoluments. R practitioners holding 
A post may apply when appointment for 6 months. 

OUSE SURGEON (A). Salary £200 a year, full residential 
emoluments. R practitioners, ineligible for-H.M. Forces or under 
25} years not having held an A post, considered. To practitioner 
liable for service with H.M. Forces appointment limited to 
6 months. 

All the above positions are subject to review on the imple- 
mentation of the Spens report. 

Applications, giving full prgtionions. should be made to the 
secretary, L.55, Fulham and Kensington Hospital Management 
Committee, St. Mary Abbots Hospital, Marloes-road, Kensington, 
W.8, not later than 7th February, 1949. Tae 
FINCHLEY MEMORIAL HOSPITAL, Granville-road, Finchley, 
N.12. Required, RESIDENT HOUSE SURGEON (B2). 
Successful applicant to commence duty Ist March, 1949. Salary 
£250 p.a., plus emoluments of £100 p.a. 

Apply to House Governor, by 5th February, 1949. 
HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. 
Required, RESIDENT CASUALTY SURGICAL OFFICER 
(B2), Male or Female, post vacant now; tenable for 6 months 
at the main Outpatient Dept., Camden "Town, N.W.1. Salary 
£200 p.a., board, lodging, and laundry. 

Applications to be made on the prescribed form, with copies 
of 3 recent testimonials, to be returned as soon as possible. 

KENNETH A. F. MrLes, House Governor. 


GREENWICH AND DEPTFORD HOSPITAL MANAGEMENT 
COMMITTEE. Required, CASUALTY OFFICER (B1) at. the 
Miller General Hospital. Appointment, which is non-resident, 
will be for 6 months. Salary £350 p.d., plus £100 non- -resident 
allowance. 

Applications, with copies of 1-3 recent testimonials, should 
reach the Secretary, Greenwich and Deptford Hospital Manage- 
ment Committee, St. Alfege’s Hospital, Vanbrugh-hill, Green- 
wich, S.E.10. by 4th February, 1949. 

GUY’ S HOSPITAL, S.E.1. Required, 2 Assistant Anzsthetists to 
Guy’s Hospital, with attendance on 4 sessions per week, with 
remuneration of £200 p.a. per session subject to revisidh when 
the new Ministry of Health scales of salaries are published. 

Appointments are of consultant ‘status, and applicants are 
required to hold higher qualifications in their specialty 

Applications, with the names of 3 referees, should be Jubmitted 
to reach the Superintendent, Guy’s Hospital, S.E.1, by 28th 
February, 1949. In accordance with Statutory Instrument 
No. 1416 of the National Health Service Regulations. Canvassing 
of members of the Board or Advisory Appointments Committee 
GUY’S HOSPITAL, S.E.i. Required, Assistant Physician to the 
Department of Psychological Medicine of Guy’s Hospital (part 
time), with attendance on not less than 3 sessions per week, for 
adults and children, with remuneration of £200 p.a. per session, 
subject to revision when the new Ministry of Health scales of 
salaries are published. Appointment is of consultant status 
and applicants are required to hold higher qualifications in their 
3 ialty. 

" Applications, with the names of 3 referees, should be submitted 
to reach the Superintendent, Guy’s Hospital, E.1, by 28th 
February, 1949. In accordance with Instrument 
No. 1416 of the National Health Service Regulations. Canvassing 
of members of the Board or Advisory Appointments Committee 
will lead to disqualification. 
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GUY’S HOSPITAL, S.E.I. Required, Assistant Physician to the 
Dermatological De ‘partment of Guy’s Hospital (part time). 
with attendance on 2 sessions per week with remuneration of 
£200 p.a. per session, “subject to revision when the new Ministry 
of Health scales of salaries are published. Appointment is of 
consultant status, and applicants are required to hold a higher 
qualification. 

Applications, with the names of 3 referees, should be submitted 
to reach the Superintendent, Guy’s Hospital, S.F.1, by 28th 
February, 1949. In accordance with Statutory Instrument 
No. 1416 of the National Health Service Regulations. Canvassing 
members of the Board or Advisory Appointments Committec 
will lead to. disqualification. 

HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1._ There will be a vacancy on 7th March, 1949. 
for REGISTRAR (non-resident) to the Dept. of Physical Medi- 

cine. Salary £650 p.a., subject to adjustment later in accordance 
with the recommendations of the Spens Committee. Appoint- 
Pog . ey h is renewable, is tenable in the first instance for 
2 months 

Full particulars, with form of application, which must be 
returned by 7th February, 1949, are obtainable from— 

B. House | Governor and Secretary. 

4MEN ADVERTISEMENT 

HOSPITAL FOR SIC CHILDREN, Great Ormond-st 
London, W.C.1. There * will be a vacancy On 7th March, 1949. 
for JU NIOR RESIDENT AN SPHETIC REGISTRAR (Bl). 
Salary £390 p.a., subject to adjustment later in accordance 
with the recommendations of the Spens Committee. Appoint- 
ment will be made, in the first instance, for 6 months, but is 
renewable. (This post previously advertised as non-resident.) 

Full particulars, with form of application, which must be 
returned 4 ith Febrnary, 1949, are obtainable from— 

. F. RUTHERFORD, Honse Governor and Secretary. 
westiT Ue ‘OF ORTHOPAEDICS AND THE ROYAL NATIONAL 
ORTHOPAEDIC HOSPITAL, 234, Great Portland-street, London, W.1. 
Applications invited for permanent whole-time post of 
BIOCHEMIST to the Institute of Orthopedics and the Roya! 
National Orthopeedic Hospital. It is proposed that at least half 
of his or her time shall be devoted to research and 
Salary £1000-£1300 (with superannuation), according to 
experience 

Applications should be received by the Dean at the Hospita! 
by 3ist March, 1949. Testimonials are not required, but candi- 
dates should submit the names of 2 or 3 referees. Canvassing of 
members of the Committee of Management of the Institute. 
the Board of Governors of the Hospital, or the Advisory 
Appointments Committee, will lead to disqualification. 
INSTITUTE OF ORTH OPADICS AND THE ROYAL NATIONAL 
ORTHOPEDIC HOSPITAL, 234, Great Portland-street, London, W.1. 
Applications invited for permanent whole-time post of MORBID 
ANATOMIST to the Institute of Orthopedics and the Royal 
National Orthopedic Hospital. It is proposed that at least 
half of his or her time shall be devoted to research and teaching. 
Salary £1000-£1300 (with superannuation), according to 
experience. 

Applications should be received by the Dean at the Hospital 
by 3lst March, 1949. Testimonials are not required, but candi- 
dates should submit the names of 2 or 3 referees. Canvassing 
of members of the Committee of Management of the Institute. 
the Board of Governors of the Hospital, or the Advisory 
Appointments Committee, will lead to disqualification. 

KING’S COLLEGE HOSPITAL, Denmark-hill, S.E.5. Required, 
Whole-time SENIOR RESIDENT MEDICAL OFFICER. 
Duties will include the medical care of nurses and domestic 
staff and the supervision of the emergency admission of patient~ 
and some work in the Medical Outpatients’ Department. Com- 
mencing salary £900 a year, with annual increments of £100 to 

£1100. Post subject to National Health Service (Superannua- 
tion) my ET 1947. Applicants should hold the degree of 
M.D. or M.R.C 

Applications | (2 copies), stating age, qualifications, and 
experience, with copies of 3 recent testimonials, should be sent 
to House Governor and Secretary by 5th February, 1949. 
HOSPITAL, €.2. Hospitals for Diseases of 

A part-time vacancy occurs for MEDICAL 
REGISTR AR (Male). Salary £400-p.a. Appointment for 1 
year, from Ist April, with eligibility for reappointment for a 
further period. 

Applications, with copies of 3 testimonials, should be sent to 
undersigned, from whom further particulars may be obtained. 
by 15th February, 1949. 

London Chest Hospital, E.2 THOMAS Brown, Secretary. 
LONDON CHEST HOSPITAL, E.2. Hospitals for Diseases of 
THE CHEST. A_ part-time vacancy occurs for MEDICAL 
REGISTRAR to the Cardiac Dept. Salary £400 p.a. Appoint- 
ment for 1 year, from ist April, 1949, with eligibility for 
reappointment for a further period. 

Applications, with copies of 3 testimonials, should be sent to 
undersigned, from whom further particulars may be obtained. 
by 5th February. 

London Chest Hospital, E.2. oe AS BROWN, Secretary. 
LONDON CHEST HOSPITAL, Hospitals for Diseases of 
THE CHEST. Required, RESIDENT SURGICAL OFFICER. 
Appointment for 6 months from Ist April, 1949, 2 months at 
country branch, 4 months in London. Salary £350 p.a., with 
board-residence. Previous surgical experience necessary, 
preferably thoracic. 

Applications, with copies of 3 testimonials, should arrive 
by 17th February, addressed to Tuomas BrRowN, Secretary, 
London Chest_ Hospital, E.2 
MAIDA VALE HOSPITAL FOR NERVOUS DISEASES, London, 
W.9. HOUSE SURGEON (B2) to the Neurosurgical Department . 
Appointment for 6 months from Ist March. Salary £200 p.a.. 
with board and residence. 

Applications, with copies of 3 recent testimonials, should 
be addressed to the Secretary by llth February, 1949. 
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MIDDLESEX COUNTY COUNCIL. Assistant Medical Officer 
required in County Health Dept., Area No. 7 (Ealing and Acton), 
for- care of mothers and young children, school health work, 
and perform such other duties as may be allotted by Area 
Medical Officer and also (by arrangement between County 
Council and appropriate Regional Hospital Board) to act, until 
otherwise directed, as Relief Medical Officer at Clay ‘ponds 
Isolation Hospital. Established, pensionable, subject to 
medical examination. Salary (current Askwith scale) £675, by 
annuabincrements of £25 to maximum of £875 p.a., plus cost-of- 
living bonus (now £60 p.a.). 
. Application forms from Joint Area Medical Officer, Area No. 7, 
Town Hall, Ealing, W.5. To be returned to undersigned by 
T5th February F.299.L.). Canvassing disqualifies. 
RADCLIFFE, Clerk of the County Council. 
Middlesex Guildhat 8.W.1. 


NORTHERN GROUP HOSPITAL F MANAGEMENT COMMITTEE. 
Required, MEDICAL OFFICER to the Infant Welfare 
Centres of the Maternity Nursing ‘ware jiation at Myddelton- 
square, E.C.1, and Highbury-crescent, N.5. Attendance required 
at 3 half-day sessions per week. Salary 2100 p.a. 

ee stating age, qualifications, and experience, with 
copies of 3 recent testimonials, should be sent to GILBERT G. 
PANTER, Sec retary, Northern Group Hospital Management 
Committee, Royal Northern Hospital, Holloway, London, N.7, 
by_ 11th February, 1949. 


MITTEE. ROYAL NORTHERN HOSPITAL, Holloway, London, N.7. 
Re uired, _ ORTHOPADIC HOUSE SURGEON AND 

UALTY OFFICER (B2), post vacant 23rd February, 
1940. for 6 months. Salary £250 p.a., full residential emolu- 
ments valued for superannuation purposes at £150, plus any 
temporary bonus, at present £30 in cash. R_ practitioners 
holding A posts may apply. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be 
sent_by 4th February, 1949, to GrLBERT G. PANTER, Secretary. 
NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. 
ROYAL NORTHERN HOSPITAL, Holloway, London, N.7. 
Required, HOU SE PHYSICIAN (B2), post vacant Ist March, 
1949, for 6 months. Salary £250 p.a., with full residential emolu- 
ments valued for superannuation purposes at £150, plus any 
temporary bonus (at present £30 in cash). R_ practitioners 
ae. A post may apply. 

Applications should be ‘sent by 4th February, 1949, to— 
GILBERT G. PANTER, Secretary. 
PADDINGTON GROUP HOSPITAL MANAGEMENT COM- 

MITTEE. Required, REGISTRAR (Male) for 1 year commencing 
Ist March, 1949, with honorarium of £150 p.a., subject to 
review in the near future. 

Applications from duly registered medical practitioners, 
stating age, qualifications, and present position, with the names 
of 2 referees, to reach the Secretary, London Lock Hospital, 
91, Dean-street, London, W.1, by 10th February, 1949. 
PADDINGTON GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, HOUSE PHYSICIAN (A) at Paddington 
Hospital, Harrow-road, W.9. Salary £200 p.a., with full resi- 
dential emoluments. 

Applications, stating age, qualifications, present position, and 
salary, with the names of 2 referees, should be sent to the 
Medical Superintendent of the Hospital immediately. 


QUEEN CHARLOTTE’S MATERNITY HOSPITAL, Goldhawk- 

road, Hammersmith, London, W.6 Required, RESIDENT 
PASDIATRIC REGISTRAR. Duties will consist of supervision 
of the babies, and research work under the direction of the 
visiting staff, together with charge of follow-up infant clinics. 
Previous experience at a children’s hospital is essential, and 
candidates should also, preferably, possess a higher degree or 
diploma. Limited attendance at the peediatric centre of another 
hospital would be encouraged. Salary £500 p.a., board and 
residence. Successful candidate expected to take up appoint- 
ment as from Ist April, 1949, which will be for 6 months in 
the first instance, but renewable. 

_ Applications, with testimonials, (18 copies) to be sent to the 

Secretary by 19th February. 

QUEEN ELIZABETH HOSPITAL FOR CHILDREN, Hac 

road, E.2. Required, RESIDENT MEDICAL OF FICER (BD, 
Male or Female, post vacant Ist March, 1949. Candidates must 
have had experience in the treatment of sick children. Salary 
$350 p.a., full residential emoluments. - Appointment for 6 
months in ‘the first instance and renewable for subsequent periods 
not exceeding 2 years. 

Application forms may be obtained from undersigned and 
should be returned with 1—3 testimonials by Ist February, 1949. 
CHARLES H. BESSELL, Secretary. 
ROYAL CANCER HOSPITAL, Fulham-road, London, S.W.3. 
Required, JUNIOR ASSISTANT RADIOTHE RAPIST, to 
commence duty as soon as possible. Salary £700 p.a. Appoint- 
ment for 12 months and subject to renewal. Applicants must 
be registered medical practitioners who hold a Diploma in 
Medical Radiology. 

Applications on form supplied by the Secretary, with copies 
only of 3 recent testimonials, should reach the House Governor 

Secretary by the first post, 7th February, 1949. 

ST. MARY’S HOSPITAL, London, W.2. Applications invited 
for post of SURGICAL ‘REGISTRAR (B1). Candidates must 
be Fellows of the Royal College of Surgeons of England. Appoint- 
ments (there are 2 vacancies) are for a first period of 12 months 
as from 9th April, 1949, at salaries of £400 p.a., but these salaries 
will be reviewed in the light of the recommendations of the 
report of the Spens Committee. Practitioners eligible for H.M. 
Forces holding B1 post, not considered. 

Applications, stating nationality date of birth, permanent 
address, qualifications, and experience, with the names and 
of 3 referees, should reach undersigned by 9th 

12th Jannary, 1949. 


W. PARKES, House Governor. 


ST. MARY’S HOSPITAL, London, W.2, including Princess 
LOUISE KENSINGTON HOSPITAL FOR CHILDREN. Applications 
invited for post of JOINT PAZDIATRIC REGISTRAR (B1) 
to St. Mary’s Hospital and Princess Louise Kensington Hospital 
for Children. Previous experience in Perediatrics is necessary. 
Preference given to candidates holding the M.R.C.P. and/or 
D.C.H. Appointment for a first period of 12 months, as from 
Ist April, 1949, at a salary of £400 p.a., but this salary will be 
reviewed in the light of the recommendations of the report of 
the Spens Committee. Practitioners eligible for H.M. Forces now 
holding B1 post, not considered. 

Applications, stating, nationality, date of birth, permanent 
address, qualifications, and experience, with the names and 
addresses of 3 referees, should reach undersigned by 9th February . 

W. PARKEs, Sec retary to the Board of Governors. 

St. Mary’s Hospital. W. . 12th January. 1949 


ST. MARY’S HOSPITAL, w. 2. Required, Resident Medical Officer 
(B2), Male or Female, to the Princess Louise Kensington 
Hospital for Children. Appointment for 6 months as from 
Ist March, 1949, ata salary of £200 p.a., with board and residence 
provided. R practitioners holding A post may apply. 

Applications, stating nationality, date of birth, permanent 

address, qualifications, and experience, should reach undersigned 
by lith February, 1949. A. C. YOUNG, Secretary. 

Princess Louise Kensington Hosptial for,C hildrén, 

St. Quintin-avenue, W.10 Adal 
ST. MARY’S HOSPITAL, W.2. Reuuived, Non-resident Casualty 
OFFICER (B2), Male or Female, to the Princess Louise Kensing- 
ton Hospital for Children. Appointment for 6 months as from 
Ist March, 1949, at a salary of £200 p.a., with lunch and tea, 
plus an allowance of £100 p.a. in lieu of residence. R practitioners 
holding A post may apply. 

Applications, stating nationality, date of birth, permanent 
address, qualifications, and experience, should reach undersigned 
by lith February, 1949 A. C. YOUNG, Secretary. 

Kensington Hospital for Children, 
t. Quintin-avenue, 10. 


ST. MARY'S HOSPITAL, W.2. Required, Resident Medical Officer 
(B2), Male or Female, to the Princess Louise Kensington 
Hespital. Appointment for 6 months as from Ist April, 1949. 
at a salary of £200 p.a., with board and residence provided.” R 
practitioners holding A post may apply. 

Applications, stating nationality, date of birth. permaneht 
address, qualifications, and experience, should reach undersigned 
by llth February, 1949. A. C. YOuNG, Secretary. 

Princess Louise Kensington Hospital for Children, 
ST. THOMAS’S HOSPITAL, London, S.E.!. Applications invited 
for 

y Diagnostic 

ASSIST: ANT IOLOGIST (3 vacancies), whole time. 
Radiological qualifications essential. Salary £1100 p.a. Annual 
appointment, renewable. 

CHIEF ASSISTANT, whole time. Radiological qualifications 
essential. Salary £950 p.a. Annual appointment, renewable up 


to 4 years. 

REGISTRAR, whole time. Junior trainee p tune to take 
radiological diploma. Salary scale £500-£50-£650 p.a. Annual 
appointment, renewable up to 4 years. 

Department of Psychological Medicine 

ASSISTANT PSYCHIATRIST (2. vacancies), part time, 
4 sessions weekly. Applicants should have D.P.M. or higher 
qualification. Specialised knowledge of psychotherapy or 
physicel treatments desirable. Salary £100 p.a. per weekly 
session. Annual appointment, renewable up to 5 years. 

CHIEF ASSISTANT, whole time. D.P.M. or higher qualifica- 
tion desirable. Salary £950 p.a. Annual appointment, renewable 
up to 4 years. Applications will be welcomed from those in the 
mental health services if seconded by the Regional Board 
concerned. 

REGISTRAR, whole time. This post is regarded as that of 
a junior trainee. Salary scale £500-£50-£650 p.a. Annual 
renewable up to.4 years. 

All above saJaries are provisional pending adoption of the 
Spens report. 

Applications (for the Assistant and Chief Assistant posts 

12 copies required), stating age, qualifications with dates, and 
details of experience, and the names and addresses of 3 referees 
to whom the Hospital may write, should be sent to the Clerk 
of the Governors by 5th February, 1949. 
ST. THOMAS’S HOSPITAL, S.E.!. (General “Lying-in Hospital.) 
Required, JUNIOR RESIDENT MEDICAL OFFICER (B2) 
for 3 months from Ist March; eligible for a further period of 
3 months as Senior Resident Medic. al Officer. Salary £200 p.a., 
with full residential emoluments. Appointments recognised 
by R.C.O.G. for Membership and Diploma in Obstetrics. 

Applications, stating age, qualifications with dates, and detail< 

of experience, with the names and addresses of 3 referees to 
whom the Hospital may write, should be sent to the Se of the 
Governors, St. Thomas’s Hospital, London, S.E.1, by Ist 
February, 1949. 
ST. HELIER GROUP OF HOSPITALS. Required, Senior Casualty 
OFFICER (B2) for service at the Nelson Hospital, S.W.20. 
Salary £250 a year, full residential emoluments. Appointment, 
vacant mid-February, is for 6 months in the first instance. 

Applications to be sent as soon as ——- to the Secretary, 
the Nelson Hospital, Kingston-road, S.W.: 


SOUTH LONDON HOSPITAL FOR Galea AND CHILDREN, 
Clapham Common, 8.W.4. Applications invited from registered 
Women medical practitioners for appointment of RE SIPE NT 
MEDICAL OFFICER for 50 bed Country Branch at Crawley. 
Sussex, for 3 months commencing as soon as possible, with 
eligibility for re-appointment. Salary £350 a year, with full 
residential emoluments. 

Applications, stating age, nationality, qualifications with 
dates, and telephone number, with 3 recent testimonials, should 
be sent to the Senior Administrative Assistant. 
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SOUTH-EAST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for post of MEDICAL OFFICER to 
the Bed Bureau at the offices of the King Edward’s Hospital 
Fund, 10, Old Jewry, E.C.2. Duties wholly administrative and 
will be concerned with the admission of patients to beds in the 
general and special hospitals in the Metropolitan area. The 
officer will be ———— to the staff of the Board and will be 
under the genera] direction of the Senior Administrative Medical 
Officer. Applicants should have held hospital appointments 
and a knowledge of hospitals in the London area is desirable. 
Salary on scale £1100-£30-£1250-£50-£1450. Appointment for 
1 year in the first instance and subject to provision of National 
Health Service (Superannuation) Regulations, 1947. 
Applications, stating age, sex, qualifications, and experience, 
with the names and addresses of 3 referees should be forwarded 
to the Secretary, South-East Metropolitan Regional Hospital 
Board, 11, Portland-place, London, W.1, by 12th February, 
1949. Canvassing members of the Board will lead to disquali- 
fication. 
ST. GEORGE’S HOSPITAL, S.W.i. Required, Surgical First 
ASSISTANT to the Neurosurgical Dept. at The Atkinson 
Morley Hospital, Wimbledon. Salary £550 p.a., by annnal 
increments of £50 to £650 p.a. Family allowance paid at rate 
of £50 p.a. for each child. Appointment for 1 year in the first 
instance commeéncing on or about Ist March, 1949. 
Applications, br the names of 2 referees, should be sent by 
14th February, 1949, to P. H. CONSTABLE, House ( Governor. _ 


MITTER. Applications invited for a posts at Prince of 
be Hospital, Tottenham. 
REGISTRAR to the Children’s Dept. Athenee must be 
graduates in medicine of a recognised British university and 
ibers of the Royal College of Physicians. Part-time appoint- 
ment for a minimum of 4 sessions weekly. Salary £400 p.a. 
Successful applicant will be appointed in the first instance for a 
period of 9 months, thereafter appointment will be an annual 
one. Appointment to commence ist March, 1949. 
RESIDENT HOUSE PHYSICIAN (B1) to the Children’s 
Dem. Applicants must have held house appointments. 
Appointment for 6 months, commencing Ist March, 1949. 
Salary £350 p.a., full residential emoluments. 
R practitioners holding 131 post ——" not apply for above 
unless ineligible for H.N orces 
Applications should be sent to a Secretary, Tottenham 
Group Hospital Management Committee, The Green, Tottenham, 
N.14, before 8th February. 1949. 
WOOLWICH GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. MEMORIAL HOSPITAL, Shooters Hill, London, S.F.18. 
Required, HOUSE SU RGEON (B2), for 6 months. -Salary 
£250 p.a., full residential R practitioners, ineligible 
for service with’ H.M. Forces or under 254 years not having 
held an A post, considered. 
Applications, with a seutee of 3 recent testimonials, should be 


sent as soon as sere 
. I, Coxon IncE, Secretary, W.G.H.M.C. 

Memorial Hospital, “Shooters Hill, 

WESTMINSTER HOSPITAL, St. John’s-gardens, S.W.1. Applica- 

tions invited for office of SECOND ASSISTANT SURGEON 

to the E.N.T. Dept. Candidates must be Fellows of the Royal 

College of Surgeons of England. The terms of appointment will 

accord with the conditions laid down from time to time by the 
Ministry of Health. 

Applications (2 copies), gtr: the names of 3 referees, should 
be sent by 26th February, » to— 

CHARLES M. POWER, Tee Governor and Secretary. 
ASHINGTON HOSPITAL, Ashin ngton, Northumberlan (55 
Beds.) Required, RESIDENT SURGICAL OFFICER (B1), 

ost vacant Ist February, 1949. Salary £580 p.a., by annual 

crements of £50 to £730 p.a., commenc ‘ing salary on this scale 
being determined according to’ the experience and qualifications 
of candidate appointed. Preference given to those holding the 

Fellowship of a Royal College of Surgeons. RK practitioners 
eligible for service with H.M. Forces holding B1 or A post, not 
considered. Post subject to National Health Service (Super- 
annuation) Regulations, 1947, and to the passing of a medical 
examination. 

Applications, with names and addresses of 3 referees and/or 
copies of 3 recent testimonials, should be sent as early as possible 
to the Secterary, Wansbeck Hospital Management Committee, 

Thomas Knight Memorial Hospital, Blyth, Northumberland. 
ASHINGTON HOSPITAL, Ashington, Northumberland. Kequired, 

2 HOUSE SURGEONS (A or B2) ‘at above Hospital, a busy 
Surgical Unit of 55 Beds, posts vacant Ist February, 1949. 
Salary in case of an A post £250 p.a., and for B2 post £300 p.a., 
with full residential emoluments in both instances. The length 
of time that an applicant has been qualified may necessitate 
an upward adjustment of these scales. 

Applications, with all ne, should be forwarded as 
early as possible to the Secretary, Wansbeck Hospital Manage- 
ment Committee, Thomas Knight Memorial Hospital, Blyth, 
Northumberland. 

ALTRINCHAM GENERAL HOSPITAL. (100 Beds—3 Residents. 
Rec en JUNIOR HOUSE PHYSICIAN AND CASUALT 
OFF ICER, Male or Female. Salary £200 p.a., 6 months’ appoint- 
ment in the first instance, to commence as soon as possible. 

Applications should be sent to the Sec retary, North and Mid- 
Cheshire Hospital Management Committee, Group 17, Man- 
chester Region, Altrincham General Hospital, Altrincham. 

K. A. BIDEN, Secretary. 
AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. ROYAL BUCKINGHAMSHIRE HOSPITAL, AYLESBURY. 
Required, CASUALTY OFFICER (B2), Male, post now vacant. 
Duties include House Surgeon to Accident and Orthopedic 
Dept. Salary £275 p.a., full residential emoluments. R prac- 
titioners holding A post may apply. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary at the Hospital as soon as possible. 


26 


AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. ROYAI. BUCKINGHAMSHIRE HOSPITAL, AYLESRURY. 
Required, RESIDENT MEDICAL OFFICER (B1), Male, post 
vacant 10th February. 1949. Duties include general administra- 
tion of medical beds, Senior House Physician to Honorary 
Physicians and certain special investigations. Appointment for 
6 months. Salary £450 p.a., fall residential emoluments. 
R_ practitioners — Bl appointment may only apply if 
Sa for H.M. Fo 

Applications media be be sent to the Secretary -Superintendent 
as soon as possi 
ASHTON-UNDER-LYNE. LAKE HOSPITAL, 
LYNE, LANCASHIRE. (700 Beds—acute and chronic cases, 
a rich variety of clinical experience.) Required, SENIO 
RESIDENT MEDICAL OFFICER. Appointee required 
assist in both the’ Medical and Surgical Departments of the 
Hospital. Post tenable for 1 year. Salary £550 p.a., with full 
residential emoluments valued at £190 p.a. R_ practitioners 
eligible for H.M. Forces holding B1 appointments, not considered. 

Applications to be made on forms which may be obtained 
from the Secretary, Ashton, Hyde, and Glossop Hospital Manage- 
ment Committee, Astley -road, Stalybridge, Cheshire, to whom 
they should be returned by 10th February, 1949 

R. W. Movrry, Secretary. 
BARROW | AND “FURNESS HOSPITAL MANAGEMENT cOM- 
MITTEE. Recuired, RESIDFNT MEDICAL OFFICER (B1) at 
the North Lonsdale Hospital, Barrow-in-Furness. Salary 
£350 p.a., with full residential emdluments. 

Applications, stating age, qualifications, and eae with 
copies of 2 recent testimonials, should be forwarded to— 

NEWMAN, Secretary. 

52, Paradise-street, Barrow-in-Furness. 
BURY INFIRMARY, Lancs. (175 Beds—with Continuation H 

PITAL.) RESIDENT CASUALTY AND OUTP ATIENT 
OFFICER (B2), Male. or Female, required. Salary £450 p.a, 
full residential emoluments. R practitioners holding A post 
may apply, when appointment will be limited to 6 months; 
otherwise for 1 year and subject to renewal at the end of tha 
period. Post also includes a special department of eye and ear, 
nose, and throat. 

Applications, giving full particulars, to— 

WILKINSON, Secretary to the Committee. 

Bury and AEP... Hospital Management Committee. 
BURY AND ROSSENDALE HOSPITAL MANAGEMENT COM- 
MITTER. BURY GENERAL HOSPITAL. (175 Beds.) Applications 
invited from registered medical practitioners, Male or Fema 
for appointments of HOUSE SURGEON (A) and HOUS 
PHYSICIAN (A), posts vacant late February. Salary £300 p.a., 
residential emoluments. R_ practitioners, ineligible for H. M. 
Forces or under 254 years not having nee an A post, considered. 
To practitioner liable for service with H.M. Forces appointment 
for 6 months; otherwise renewable. 

Applications immediately to H. WILKINSON, Secretary. 
BURY AND ROSSENDALE HOSPITAL con. 
MITTEE, BURY GENERAL HOSPITAL, BURY, LAN 5 Bed 
including postoperative annexe.) OUSE SURGEON (A), 
Male or Female, gynecology and ebstetrics, post vacant end ot 
January. R practitioners, ineligible for H.M. Forces or under 
25% vears not having held an A post, considered. To practitioner 
liable for service with Forces appointm: nt for 6 months ; 
otherwise renewable. Salary £300 p.a., residenuial emoluments. 

Applications immediately to— ’ 

H. WILktnson, Secretary to the Committee. 

BURNLEY. COUNTY BOROUGHS OF BURNLEY AND 
BURY. Applications invited from registered medica] practitioners 
holding a qualification in psychiatry, and preferably with 
experience of child psychiatry, for appointment, on a sessional 
basis, of CHILD PSYCHI ATRIST for the Child Guidance 
Clinics of Burnley and Bury. It is estimated that about 1 session 
per week will be required in each town. Remuneration £4 4s. 
per session. 

Applications, in writing, giving full details of qualifications 
and experience, should be forwarded to the School Medical 
Officer, Public — Department, St. James’-street, Burnley. 

V. THORNLEY, Town Clerk, Burnley. 
S. Smiru, Town Clerk, Bury. 
17th January, 1949. 


po AND DISTRICT HOSPITAL MANAGEMENT COM- 
K. VICTORIA HOSPITAL, BURNLEY. (183 Beds.) Peqnired, 

HOUSE SURGEON (A) to the Special Depts. (Ophthalmic, 
Aural, and Fracture), post vacant Ist March, 1919. Salary 
£200 p.a,, usual residential emoluments. R practitioners, 
ineligible for H.M. Forces or under 25} vears not having held an 
A post, considered. To practitioner liable for service with H.M. 
Forces appointment for 6 months. 

Applications, with copies of testimonials, should be sent 
forthwith to J. WHEATCROFT, See ry. 

Rurnley and District Hospital Management Committee. 


BURNLEY AND ag HOSPITAL MANAGEMENT COM: 
MITTEF. Required, RESIDENT MEDICAL OFFICER (A 
at Burnley General Herpital (658 Beds). Salary £200 p.a., fu 
residential emoluments. R_ practitioners, ineligible for H.M. 
Forces or under 25} vears not having held an A post, considered. 
To practitioner liable for service with a. M. Forces appointment 
for 6 months. 

Applications should be sent as hens as possible to J. BE. 
WHEaTCROFT, Secretary, Victoria Hospital, Burnley. 


BANBURY. HORTON GENERAL HOSPITAL, Banbury, Oxon. 
(180 Beds.) for following posts :— 
JUNIOR HOUSE P hh: AN. Salary £250 p.a. 
JUNIOR HOUSE SUR Gh ON Salary £250 os 
SENTOR HOUSE SURGEON, Salary £350 p 
Posts are for 6 months, with full residential cmobamente: 
Applications to be sent to the ey , House Committee, 
Horton General Hospital, Banbury, to received by 19th 
February, 1949. 


| 
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BRADFORD. ~ST. LUKE’S MATERNITY HOSPITAL. House 
SURGEON (B2), Obstetrics, required from 13th February, 
1949. Salary £200 p.a., plus full residential emoluments. 

Applications, stati ng age, nationality, qualifications, and 
experience, with copies of testimonials, should be forwarded to 
undersigned at the Royal Infirmary, Bradford. 

. Trrsson, Secretary, Bradford A Group H.M.C. 

BRADFORD ROYAL INFIRMARY. (498 Beds.) Required, Resident 
MEDICAL OFFICER (B1) from Ist April, 1949, for 12 months. 
Salary £550 p.a., with full residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, should be addressed 
to H. Trusson, Secretary, Bradford A Group H.M.C. 


BOTHWELL. KIRKLANDS CERTIFIED INSTITUTION, Both- 
WELL, GLASGOW, LANARKSHIRE. Required, JUNIOR 'RESI- 
DENT MEDICAL OFFICER, Male or Female. Salary scale 
£535-£600, plus cost-of- ‘living, bonus, plus residential emolu- 
ments valued at £90 p.a. No married quarters available. 
Suitably qualified R ractitioners "holding 2 or Bl appoint- 
ment invited to apply, but they must have obtained the 
sanction of the Scottish Central Medical War Committee to 
their application. 

Applications, stating age, and giving full details of medical 
qualifications, appointments held, present position, &c., should 
be addressed to the Medical Suparienendent, Hartwood Mental 
Hospital, Hartwood, Shotts, Lanarkshire. 

BIRMINGHAM. CITY OF BIRMINGHAM EDUCATION COM- 
pane om 2 ASSISTANT SCHOOL MEDICAL OFFICERS 
(Men or Women) are required to begin duty on Ist April, 1949, 
or as soon as possible thereafter. Candidates must have had at 
least 3 ogg hm —— in the practice of their profession subse- 

ning a registrable qualification. Consolidated 

salary paya <+oy in accordance with the second interim revision 

of the Askwith memorandum, i.e., £735 p.a., by annual incre- 

ments of £25 to maximum of £935 bs a. In fixing the commencing 

salary previous service in Class II of Askwith scale may be 
taken into account. £10 travelling expenses allowed. 

Forms of application (to be returned by 19th February, 1949), 
with further information, obtainable from undersigned on 
receipt of stamped adc foolscap ane. Communica- 
tions should be a ** Assistant School Medical Officer.” 


Canvassing will disqualif 
E. L. RussELL, Chief Education 

Education Office, 74/75, Broad-street, Birmingham, 
BIRMINGHAM UNITED HOSPITALS. The Board of Governors 
invite applications for appointment of PHYSICIAN (Psychia- 
trist) to above group of teaching hospitals. Successful candidate 
will have charge of beds, the majority of which will be at the 
Birmingham Nerve Hospital, but he will be expected also to 
work in the other hospitals of the group. The University of 
Birmingham is about to appoint a Reader in Psychiatry and 
candidates for that appointment will also be candidates for 
this post, which will be an honorary one. Appointment will 
be made under the National Health Service Regulations, 
S.I. 1416, 1948. 

Applications, stating date of birth, nationality, full particulars 
of qualifications, and experience, with copies of recent testi- 
monials, should be sent to undersigned, from whom all further 
information may be obtained. Canvassing of members of the 
Board or of the Advisory Appointments Committee will lead to 
disqualification. Closing date for receipt of applications 12th 
February, 1949. 

G. Hurrorp, Secretary and Principal Administrative Officer, 

United Birmingham Hospitals 
The Queen E?izabeth Hospital, Edgbaston, 
Birmingham, 15. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. (208 Beds.) BIRMINGHAM 
SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE, GROUP NO. 25. 
uired, HOUSE SURGEON (A) or (B2), Male or Female, for 
the Medical Research Council Burns Unit, post now vacant, to 
care for patients in association with Medical Research Council 
Industrial Medicine and Burns Research Units. Appointment 
for 6 months, with subsequent opportunities for research or 
surgical registrar posts. Salary for newly qualified practitioners 
£200 p.a., with full residential emoluments; the salary for 
practitioners who have already held hospital appointments 
£300 p.a., with full residential emoluments. 

Applications to W. GEORGE SPENCER, Secretary. _ 
BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT 
COMMITTEE, GROUP NO. 25. BIRMINGHAM ACCIDENT HOSPITAL 
AND REHABILITATION CENTRE (208 Beds), Bath-row, BIRMING- 
HAM, 15. Required, HOUSE SURGEONS (A) and (B2), Male 
or Female, posts now vacant. Appointments will, in the first 

, be for 6 months. Salary for newly qualified practi- 
tioners £200 p.a., full residential emoluments; the salary for 
practitioners who have already held hospital appointments 
#300 p.a., full residential emoluments. 

Applications is to W. GEORGE SPENCER, Secretary. 
BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT 
COMMITTEE, GROUP NO. 25. BIRMINGHAM ACCIDENT HOSPITAL 
AND REHABILITATION CENTRE, Bath-row, BIRMINGHAM, 15. 
208 Beds.) Required, SURGICAL REGISTRAR, Male or 

‘emale, post now vacant. Appointment will, in the first place, 
be for 6 months. Salary £350 p.a., full residential emoluments. 

_ Applications to W. GEORGE SPENC ER, Secretary. 
BIRMINGHAM. LITTLE BROMWICH INFECTIOUS DISEASES 
HOSPITAL. (750 Beds.) BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE, GROUP NO. 25. Required, JUNIOR 
RESIDENT MEDICAL OFFICER (B2), Male or Female, 
with experience as House Physician in children’s or general 
hospitals and also, preferably though not necessarily, with 
experience as a House Surgeon. Salary £300 p.a., plus resi- 
dential emoluments, rising to £350 p.a. after 6 months. 

oe with copies of 3 recent testimonials, should 

add to the a Ey Superintendent, Little Bromwich 
Hospital, Birmingham, 9 


, to reach him by 12th February, 1949. 


BIRMINGHAM (DUDLEY ROAD) GROUP OF HOSPITALS. 
A SENIOR RESIDENT with considerable obstetric experience 
is required at Marston Green Maternity Hospital, for 6 months 
commencing Ist March. 1949. Salary £500 p.a., plus full resi- 
dential emoluments valned £150. 40 Beds are now in use, but 
the number will be increased to 140 during the year. Post 
considered suitable for candidates studying for higher auali- 
fications. 

Applications, with copies of 3 testimonials, should be forwarded 
to the Secretary, The Birmingham (Dudley Road) Group of 
Hospitals, Dndley Road Hospital, Birmingham, 18, on or before 
2nd February, 1949 
BIRMINGHAM (DUDLEY ROAD) GROUP OF HOSPITALS. 
OBSTETRIC HOUSE SURGEON required for 6 months, 
commencing Ist March, 1949, at Heathficld Road Maternity 
Hospital. Salary £250 p.a., ‘plus full residential emoluments 
wae at £150 p.a. Appointment recognised for the D.Obst. 


Applic ations, with copies of 3 testimonials, should be forwarded 

to the Secretary, The Birmingham (Dudley Road) Group of 
Hanpieabe, Dudley Road Hospital, Birmingham, 18, on or before 
2nd February, 1949. 


BIRMINGHAM. DUDLEY ROAD HOSPITAL, Birmingham, 1[8. 
Applications invited from registered medical practitioners with 
experience in pathology, for post of an ASSISTANT to the 
Pathologist. The post is a whole-time non-resident appointment. 
Salary within scale £900-—£100—£1100-£100 in the fourth year 
to £1200. Termination of appointment, subject to 3 months’ 
notice in writing on either side; appointment subject to 
National Health Service (Superannuation) Regulations, 1947. 

Applications, giving particulars of present and past posts held, 
age, qualifications, experience, &c., with the names and addresses 
of 3 referees, should be forwarded by 12th February, 1949, to 
the Secretary, Hospital Management Committee, Group 24, 
Dudley Road Hospital, Birmingham, 18. 
BIRMINGHAM. ST. CHAD’S HOSPITAL, | Bireningham, im, 16. 
JUNIOR RESIDENT OBSTETRICIAN required. Salary 
£450 p.a., plus emcee emoluments valued for superannuation 
purposes ‘at £1 0p 

Applications, with copies of 3 testimonials, should be forwarded 
to J. Preston, Secretary, The Birmingham (Dudley Read) 
Group of Hospitals, Dudley Road Hospital, Birmingham, 18, 
BOLTON AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. TNE BOLTON ROYAL INFIRMARY. (259 Beds—Resident 
Medical Staff of 8.) Required. HOUSE SURGEON (A), Male 
or Female, post vacant Ist March, 1949. Salary £200 p.a., full 
residential emoluments. R practitioners, ineligible for H.M. 
Forces or under 25} years not having held an A post, considered. 
To practitioner liable for service with H.M. Forces appointment 
for 6 months. 

Applications, stating age, nationality, and ae gy eee with 
copies of testimonials, to be art immediatel 

. P. Travis. Group 


BINGLEY HOSPITAL, are (64 Beds.) Bingley, Keighley, 
SKIPTON, AND SETTLE HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (B2), Male or Female, post 
vacant 19th February, 1949. Salary £325 p.a., with fuil resi- 
dential emoluments. R practitioners holding A post may apply 
when appointment will be limited to 6 months. 

Applications, stating age, qualifications, and nationality, 
with copies of recent testimonials, to be sent immediately to— 

J. YounG, Secretary to the Committee. 
Keighley and District Victoria Hospital, 
Keighley, Yorkshire. 


BURY ST. EDMUND’S. WEST SUFFOLK GENERAL HOSPITAL. 
WEST SUFFOLK HOSPITAL MANAGEMENT COMMITTER. A vacancy 
exists for HOUSE SURGEON (A). Salary £200 p.a. Duties, 
casualty and orthopedic. R _ practitioners, ineligible for H.M. 
Forces or under 254 years not having held an A post, consideréd. 
Appointment for 6 months initially. 

Applications, stating age, nationality, with 3 testimonials, 
should be addressed to the Secretary, 36, Mill-road, Bury 
St. Edmund’s. 


BEDFORD COUNTY HOSPITAL. Required, Junior House 
SURGEON (A), post naw vacant. Appointment limited to 6 
months. Salary £175 p.a., full residential emoluments. R prac- 
titioners, ineligible for H.M. Forces or under 25} years not 
having held an A post, considered. 

Applications should be addressed to the Administrator, 
Redford County Hospital. 


BRIGHTON COUNTY BOROUGH EDUCATION COMMITTEE. 
Applications invited for whole-time appointment of SENIOR 
ASSISTANT SCHOOL MEDICAL OFFICER AND ASSIS- 
TANT TO THE MEDICAL OFFICER OF HEALTH, from 
registered practitioners (Men and Women) under 45 vears of age 
who have had experience of the School Health Service, and are 
approved by the Minister of Education for mental deficiency 
work and the examination of handicapped pupils. Possession of 
D.P.H. regarded as an additional qualification. Successful 
candidate, under the general direction of the M.O.H., who is 
also the School Medical Officer, will be in charge of the Education 
Committee’s clinics and will devote his time to the School 
Health Service. His services may be required by the M.O.H., 
for duties as Assistant. Medical Officer (e.g., during school holidays 
or in an emergency). Salary, in accordance with the modifications * 
of the Askwith revision, is £1040, by biennial) increments of 250 
to €1240 (plus current bonus). Appointment subicct to provisions 
of Local Government Superannuation Act, 1937, as modified 
by National Health Service (Superannuation) Regulations, 1947, 
and the passing of a medica) examination as to physical fitness. 

Application forms, schedule of duties, and conditions of 
appointment, may be obtained from the Education Officer, 
54, Old Steine, Brighton, 1. and should be returned by 19th 
b= 1949. Canvassing, directly or indirectly, will dis- 


qual J. G. Drew, Town Clerk. 
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Sota Hall, Brighton, January, 1949. 


4 
d 
n 
y 
h 
s- 
T 
be 
st 
at 
r, 
ns 
M. 
nt 
ot 
ler 
1er 
iS 5 
its. 
ND 
ers = 
ith 
nal 
nce 
ion 
4s. 
ons 
ical 
ley. 
red, 
nic, 
lary 
ers, 
lan 
[.M. 
gent 
i.M. 
red. | 
nent 
~ 
xOn. 


THE Lancet] 


THE LANCET GENERAL ADVERTISER 


[JaN. 29, 1949 


BRIGHTON. THE ROYAL ALEXANDRA HOSPITAL FOR 
SICK CHILDREN. (126 Beds.) BRIGHTON AND LEWES HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE PHYSICIAN 
(B2). (The present holder of the appointment is a candidate 
for re-e Te tion.) 6 months’ appointment as from Ist March, 1949. 
Salary £200 p.a., with full residential emoluments. The Hospital 
is recognised for the D.C.H. and M.D. Examinations, Branch 1 

Applications, stating age, qualifications with dates, and 

nationality, with copies of recent testimonials, should be sent 
to the Secretary of the House Committee on or before 12th 
February. 
BOURNEMOUTH. ROYAL VICTORIA AND WEST HANTS 
HOSPITAL. (440 Beds.) Required, HOUSE PHYSICIAN (A), 
duties to be divided between the Royal Victoria Hospital, 
Shelley-road, Boscombe, and Fairmile Hospital, Christehureh. 
Appointment for 6 months. Salary £250 p.a., with full resi- 
dential emoluments. Appointment recognised for the M.D. 
London Examination. 

Applications, stating age, qualifications, nationality, whether 
single or married, with copies of 3 recent testimonials, to be 
sent immediately ‘to GORDON M. Sau, Administrator. 

17th January, 1949. 
BOURNEMOUTH. ROYAL VICTORIA AND WEST HANTS 
HOSPITAL. (440 Beds.) Required, HOUSE PHYSICIAN (B2). 
Appointment for 6 months. Salary £350 p.a., with full resi- 
dential emoluments. Appointment recognised for the M. 
London Examination. 

Applications, stating age, qualific vations, nationality, whether 
single or married,, with copies of 3 recent testimonials, to be 
sent immediately to GORDON M. Sau, Administrator. 

__ 18th January, 1949 

BOWDON. sT. “ANNES “EAR, NOSE, AND THROAT HOS- 
PITAL, BOWDON, ALTRINCHAM, CHESHIRE. (50 Beds.) Required, 
HOUSE SURGEON (B2), Male or Female. Salary £350 p.a., 

usual residential emoluments. 6 months’ appointment in the 
first instance, to commence as soon as possible. 

Applications should be sent to the Secretary, North and Mid- 
Cheshire Hospital Management Committee, Group 17 (Man- 
chester Region), Altrincham General Hospital, Altrincham. 

A. BIDEN, Secretary. 

CANTERBURY. KENT AND CANTERBURY HOSPITAL. (225 
Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (B2), Male, post vacant Ist 
March, 1949, for the Urological and General Surgical Depts. at 
above Hospital. Post recognised for the F.R.C.S. examination, 
and duties will include some casualty work. Salary £350 p.a., 
full residential emoluments. 

Applications, giving full particulars of qualifications and 
experience, with copies of 3 recent testimonials, should be 
forwarded as soon as possible to the Chief Administrative Officer 
at the Hospital. 

CARSHALTON. ST. HELIER HOSPITAL, Carshalton, Surrey. 

ASSISTANT MEDICAL OFFICER, Obstetric and Gyneco- 
logical Department. Salary £350-£€450 p.a. (according to length 
of qualification), with residential emoluments. Resident appoint- 
ment for 6 — renewable for a further 6 months. Duties 
to commence Ist March, 1949. The unit consists of 100 obstetric 
beds and 30 gy necologic “al beds, and the post is recognised for 
the M.R.C.O.G. Previous obstetric experience essential. 

Applications, with copies of 3 recent testimonials, to reach 
oo Superintendent of the Hospital by 12th February, 
CANWELL HALL BABIES’ HOSPITAL. 
OAK) HOSPITAL MANAGEMENT COMMITTEE, GROUP NO. 25. 
a a. HOUSE PHYSICIAN, post vacant ist March, 

1949. 6 months’ appointment. For the first 3 months this is an 
A appointment with a salary of £200 p.a., plus full residential 
emoluments; thereafter, subject to satisfactory service, it 
becomes a B2 appointment with a salary of £250 p.a. The 
Hospital has 64 Cots for sick children up to the age of 5 years 

and there are 2 House Physicians. In addition to duties at 
Canwell Hall the House Physicians attend rounds at Selly 
Oak Hospital and a child welfare clinic once weekly 

Applications should be sent to the Pediatrician, Canwell 
Hall Il Babies’ Hospital, Sutton Coldfield, by Ist February, 1949, 
CHELTENHAM GENERAL EYE AND CHILDREN’S HOSPITAL. 
CHELTENHAM HOSPITAL Group. Required, HOUSE SURGEON 
(B2) to the Eye, E.N.T. Dept., post vacant April next. Salary 
£300 p.a., full residential emoluments. Appointment for 6 
months in the first instance. 

Applications. with full details, and accompanied by 2 recent 
testimonials, should be sent to the Secretary, General Hospital, 
Cheltenham, immediately. 

COVENTRY GROUP NO. 20 HOSPITAL MANAGEMENT 

COMMITTEE. Applications invited for under-mentioned posts :— 

Coventry and Warwickshire Hospital 

HOUSE SURGEON to E.N.T. Dept., vacant immediately. 
Appointment for 6 months. Salary £300 p.a., resident, or £350 
according to experience since qualification. Hospital recognised 


for D.L.O, 

HOUSE SURGEON (Male or Female) to Fracture and 
Orthopeedic Dept., vacant immediately. Appointment for 6 
Salary £300 p.a., or £350 p.a., according to experience 


Birmingham (Selly 


months. 
since qualification, full residential emoluments. 

GYNACOLOGICAL AND OBSTETRIC HOUSE SURGEON 
(B2), vacant early February. Appointment for 6 months. 
Salary £350 p.a., resident. Hospital recognised for M.R.C.O.G. 
and D.Obst.R.C.0.G. 

Hospital of St. Cross, Rugby 

CASU PALTY OFFICER AND HOUSE SURGEON (B2) to 
Orthopedic Dept. Appointment for 6 months. Salary £350 
p.a., full residential emoluments. 

Applications, stating full details as to age, nationality, 
qualifications, and experience, whether married or single, with 
copies of 3 recent testimonials, should be addressed to the 
secretary, Group 20 Hospital Management Committee, at 
Coventry and Warwickshire Hospital, Coventry. 
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CARMARTHEN. ST. DAVID’S HOSPITAL. Assistant Medical 
OFFICERS (B1), Male or Female. Salary £555-£25-£655 p.a., 
ny residential emoluments valued at £156 p.a., plus £50 p.a. 

r D.P.M. Previous experience in a mental hospital not neces- 
lg Appointments subject. to National Health Service (Super- 
annuation) Regulations, 1947. R practitioners eligible for H.M. 
Forces holding Bl appointment, not considered. 

Applications. with copies of 3 recent testimonials, to be sent 
as soon as possible to the Medical Superintendent. 
CHESTERFIELD HOSPITAL MANAGEMENT COMMITTEE. 
Required, CASUALTY OFFICER (A) for Chesterfield and North 
Derbyshire Royal Hospital. Salary £225 p.a., full residential 
emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with 3 testimonials, to be forwarded as soon as 

ossible to M. H. Boonr, Secretary, Chesterfield Hospital 

Management Committee, Royal Hospital, Chesterfield. 
CHICHESTER GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. mer. AL WEST SUSSEX HOSPITAL, CHICHESTER. (202 
Beds.) ed : 

RE DENT MEDIC AL OFFICER (B2), vacant for 6 month- 
from int that Salary £325 p.a., fall residential emoluments. 

CASUALTY OFFICER (A), vacant immediately. Salar) 
£250 p.a., full residéntial emoluments. 

Apply, with full particulars and testimonials, to the Secretary. 
at the Hospital. 

CROYDON GROUP HOSPITAL MANAGEMENT COMME TEE. 
(65 eds.) 


MAYDAY HOSPITAL, THORNTON HEATH, SURREY. 
Required, RESIDENT ASSISTANT OBSTETRIC OFFICER 
(B1), post vacant 10th February, 1949, for 12 months. The 


post is recognised for the M.R.C.O. G. examination and preference 
given to applicants reading for this examination. Applicants 
should have held house appointments and at least one previous 
obstetric appointment. The unit comprises 127 obstetric and 
30 gynecological beds under the direction of Mr. Arthur Clift. 
F.R.C.8. Salary £502 10s. p.a., plus residential emoluments valued 
at £170 p.a. R practitioners eligible for service in H.M. Force~ 
holding BL appointment, not considered. 
Applications, stating age, experience, and with 
copies of 1—3 testimonials, should be sent by 12th February. 
1949, to G. A. PAINES, F.C.1.8., Secretary, Manageient Committee. 
General Hospital, London- ‘road, Cc roydon. 
COSSHAM/FRENCHAY HOSPITAL MANAGEMENT COM- 
MITTEE. Required, RESIDENT HOUSE SURGEON (B2) 
to the Thoracic Unit for the South-West Region at Frenchay 
Park Hospital, Bristol. Salary £365 p.a., full residentia | 
emoluments. R practitioners holding A post may apply. 
when appointment will be limited to 6 months. 
Applic vations, stating age, nationality, qualifications, and 
experience, with copies of 2 recent testimonials and the names 
and addresses of 3 aes: should be addressed forthwith tu 
the Secretary, Frenchay Hospital, Bristol. 
DUMFRIES AND GALLOWAY HOSPITAL BOARD. Required, 
Whole-time ASSISTANT OBSTETRICIAN AND G YNECO: 
LOGIST at Cresswell Maternity Hospital, Dumfries. Post is 
non-resident. Candidates should have higher qualifications iu 
obstetrics and gynecology. Salary £1000 p.a., subject te 
retrospective adjustment in the light of any agreement on a 
national basis of revised rates of remuneration. Appointment 
subject to National Health Service (Superannuation) Regula- 
tions, 1947/48. 
Applications, which should give details of age, training, au: 
experience, should be accompanied by the names of 3 referee~ 
and sent to Secretary, Royal Infirmary, Dumfries, by 12th 
February, 1949. 
DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL GROU 
BIRMINGHAM REGION. Required, JUNIOR MEDICAL Orrick 
at Wordsley Hospital, near Stourbridge (440 Beds), post vacant 
3ist January, 1949. Salary £280 p.a., plus full residential 
emoluments. Appointment for 6 months in the first instance. 
R practitioners holding A post may apply. 
Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, With 
copies of 3 recent testimonials, to H. RAYMOND Hurst, Secretary 
to the Management Committee, The Guest Hospital, Dudley. 
DEWSBURY AND BATLEY HOSPITALS. Hospital Manage- 
MENT no. 11. Applications invited for appoint- 
ments of: 
ASSISTANT RESIDENT MEDICAL OFFICER (B2) to the 
Batley and District General Hospital (117 B 

HOUSE SURGEON (A) to the Dewsbury and District Genera] 
Infirmary (116 Beds). 

HOUSE SURGEON (A) to the Staincliffe General Hospital, 
Dewsbury (314 Beds). 

R practitioners holding A post may apply for B2- appoint- 
ment. To R practitioner appointment limited to 6 months; 
otherwise for 1 year and subject to renewal at the end of that 
period. Salary payable between £250 and £350, according to 
experience, full residential emoluments. A appointments for 
6 months and salary £200 p.a., full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 25) year= 
not having held an A post, considered. 

Applications, stating full details of age, qualifications, and 
experience, with copies of 2 testimonials or names of 2 referees, 
to ae as soon as possible. 

W. BATCHELOR, Secretary to the Committec. 

Dewsbury oni District General Infirmary, Dewsbury. 
DARLINGTON MEMORIAL HOSPITAL. (210 Beds.) Darlington 
invited from practitioners with, or in course of study for, a higher 
qualification, for appointment of ORTHOPAEDIC REGISTRAR 
(non-resident). Salary £550, rising by £50 p.a. to £700, with 
allowance of £150 for non-residence. 

Applications, with 
should reach undersigned by . February. 

Secretary, 

Darlington District Hospital Committee. 


\ 


testimonials, giving full particulars, 
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DARLINGTON MEMORIAL HOSPITAL. (210 Beds—Comple- 
ment: 6 House Officers.) Required, CASUALTY OFFICER 
(A). Appointment vacant Ist February, 1949. Salary £250 p.a. 
plus £30 bonus, full residential emoluments. 

Apply, giving age, experience, refer neces, to— 

W. BECKWITH, Secretary. 
Darlington District Hospital a nt Committee, 
Darlington Memorial! Hospital. 

DOVER. ROYAL VICTORIA HOSPITAL. Required, Resident House 
SURGEON (B1). Applicants should have had previous hospital 
experience. Salary £450 a year, full residential emoluments. 

Applications should state age, qualifications, experience, and 
the names and addresses of 2 responsible persons as reference 
to professional ability, and should be addressed to the Medical 
Superintendent of the ‘Hospital. 


DAVYHULME. PARK H SPITAL, Davyhulme, near Manchester. 
(General Hospital—500 Beds.) MANCHESTER WEST HOSPITAL 
MANAGEMENT COMMITTEE, GROUP 14. Required, ORTHO- 
PADIC HOUSE SURGEON (A) or (B2), Male or Female. 
Salary £250 p.a., for B2 post, and £200 p.a. for A appointment, 
with a cost-of- -living bonus and full residential emoluments. 
To R practitioner appointment for 6 months and renewable for 
a further period of 6 months. Appointment subject to medical 
examination and is superannuable. Hospital recognised for 
training for the higher qualifications of the Royal College of 
Surgeons. 

Forms of application may be obtained from the Secretary, 
Park Hospital, Davyhulme, to whom all applications must be 

submitted. 
DAVYHULME. PARK HOSPITAL, Davyhulme, near Manchester. 
(General Hospital—500 Beds.) MANCHESTER WEST HOSPITAL 
MANAGEMENT COMMITTEE, GROUP 14. Required, HOUSE 
SURGEON (A) or (B2), Male or Female. Salary £250 p.a. 
for B2 post, and £200 p.a. for A post, with cost-of-living bonus 
and full residential emoluments. Appointment subject to 
medical examination and superannuable. Hospital recognised 
for training for the higher qualifications of the Royal College 
of Surgeons. To R practitioner appointment for 6 months 
and renewable for further period of 6 months. 

Forms of application may be obtained from the Secretary, 

Park Hospital, Davyhulme, to whom all applications must 
be submitted. 
DEVONSHIRE ROYAL HOSPITAL, Buxton, Derbyshire. 
(A National Hospital of 300 Beds for the Treatment of Rheuma- 
tism.) SOUTH MANCHESTER HOSPITAL MANAGEMENT COM- 
MITTEE. Required, HOUSE PHYSICIAN (A), Male or Female. 
Salary £300 p.a., for the first 6 months and £350 p.a. thereafter 
if reappointed. Experience of physical medicine desirable. 
A number of research beds in connexion with the Manchester 
University Centre for the study of chrenic rheumatism, have 
been provided. This post offers excellent opportunities to any 
Medical] Officer desiring to prepare a thesis o1 wishing to under- 
take special work. 

Applications, stating age, qualifications, experience, and the 
names of 3 people to whom reference May be made, should be 
submitted without delay to— 

- PRESTON TURNER, General Superintendent and Secretary. 
ESSEX COUNTY COUNCIL. Mid-Essex Health Area. Required, 
ASSISTANT COUNTY MEDICAL OFFICER OF HEALTH. 
Applicants should have experience ef school medical inspections 
and maternity and child welfare work and preference given 
to candidates who possess the Diploma in Child Health and/or 
the Certificate or Diploma in Public Health. Remuneration 

750 a year, rising, subject to satisfactory service, by annual 
increments of £25 to £950 a year, plus such bonus (if any) as 
may be determined from time to time by the Council. Successful 
candidate required to pass medical examination and to con- 
tribnte to the Council’s superannuation fund. 

Application forms may be obtained from the Acting Area 
Medical Officer, Di J. MERVYN Tuomas, Area Office, Coval- 
lane, Chelmsford, Essex, and should be returned to undersigned, 
with copies of 1-3 recent testimonials, as soon as practicable. 
Full information should also be given as to the applicant’s 
position in relation to military service. Canvassing, directly 
or indirectly, will disqualify. 

OHN E. LiIGHTBURN, Clerk of the County Council. 

County Hall, Chelmsford, 14th January, 1949. 


ESSEX COUNTY COUNCIL. South Essex Health Area. Required, 
ASSISTANT COUNTY MEDICAL OFFICER OF HEALTH. 
Applicants should have experience of school medical inspections 
and maternity and child welfare work and preference given to 
eandidates who, possess the Diploma in Child Health and/or 
the Certificate or Diploma in Public Health. | Remuneration 
not exceeding £950 a year, plus such bonus (if any) as may be 
determined from time to time by the Council. Candidate 
selected for appointment required to pass a medical examination 
pod appointed, to contribute to the Council’s superannuation 
und. 

Application forms may be obtained from the Acting Area 
Medical Officer, Dr. W. T. G. Bou, M.B.E., Area Office, Palmers- 
avenue, Grays, Essex, to whom they should be returned, with 
copies of 1—3 recent testimonials, as soon as practicable. Full 
information should also be given as to the applicant’s position 
in relation to military service. Canvassing, directly or indirectly, 
will disqualify. 


ECCLES AND PATRICROFT HOSPITAL, , Eccles, 1 near Manchester. 
(General Hospital—75 Beds.) Required, HOUSE PHYSICIAN 
(A) or (B2), Male or Female. Salary £250 p.a. for B2 appoint- 
ment and £200 p.a. for A post, with cost-of-living bonus and full 
residential emoluments. Appointment subject to medical 
examination and is superannuable. Hospital has an extensive 
Outpatient Department. To R practitioner appointment for 
6 months, and renewable for a further period of 6 months. 

Forms of application may be obtained from the Secretary, 
West Manchester Hospital Management Committee, Group 14, 
Park Hospital, Davyhulme, near Manchester, to whom all 
applications must be submitted. 


oor, RIDING GROUP HOSPITAL MANAGEMENT COM- 

E Required, RESIDENT ORTHOPADIC HOUSE 
SURG BON (A) or (B2), according to experience, at the West- 
wood Hospital, Beverley. Salary: A appointment £200 p.a.. 
B2 appointment £250 p.a. Immediate vacanc y. 

Applications to be forwarded as soon as possible to thi 
Secretary to the Committee, Fast Riding Group Hospita! 
Management Committee, Westwood Hospital, Beverley. 
EASTERN REGIONAL HOSPITAL BOARD, Scotland. Applications 
invited for appointment of Whole-time ASSISTANT VENEREO 
LOGIST at the Public Health Institute, Dundee. Candidate- 
should have previous experience of venereal diseases and the 
Diploma or Certificate of Public Health will be considered an 
advantage. The Assistant will work under the direction of the 
Consultant Venereologist in the Central Clinic and also at other 
clinics in the Region. Appointment subject to provisions of 
National Health Service (Scotland) (Superannuation) Regula- 
tions, 1947, and terminable by 3 months’ notice on either side. 
Interim salary scale £735-£935 p.a., with placing according to 
experience and qualifications. 

Applications, stating age, sex, qualifications, and experience. 
with particulars of present appointment and of war service. 
and the names and addresses of 3 referees, should be lodged 
with the Secretary, Eastern Regional Hospital Board, 430. 
Blackness-road, Dundee,"by 19th February, 1949. Canvassing 
will disqualify. 
ENFIELD. CHASE FARM HOSPITAL, Enfield, Middlesex. Junior 
RESIDENT HOUSE PHYSICIAN (A) required ist March, 
1949, for general medica) duties. 6 months’ appointment. 
Salary £150 p.a., plus any temporary bonus (now £30 p.a. cash), 
board, lodging, laundry provided. R practitioners, ineligible 
for H.M. Forces or under 25} years not having held an A post, 
considered. 

Applications, stating age, qualifications, experience, with copie= 
of up to oY recent. testsmowtols, to Medical Director of Hospital 
by_12th February, 1949 


GLASGOW ROYAL INFIRMARY AND ASSOCIATED HOS- 
PITALS BOARD OF MANAGEMENT. Applications invited from spit - 
ably qualified medical practitioners for post of JUNIOR 
ASSISTANT in the Dept. of Pathology at Glasgow Royal 
Infirmary. “Appointment is jointly under the University a 
the Board of Management of the Hospital. Salary £600 p.a.. 
plus family allowances and is superannuable. 

Applications, supported by 3 names for reference, should 
be sulanitted by 15th Vonseeey. 1949, to 

A. A. MACIVER, Secre tary and Treasurer. 

135, Buchanan-street, 
GLAMORGAN (MID AND WEST) HOSPITAL MANAGEMENT 
COMMITTEE. Required, JUNIOR ASSISTANT RESIDENT 
MEDICAL OFFICER (Female) at the Cymla Hospital, Neath. 
The Hospital is equipped with a modern Light Department and 
has accommodation for 76 Beds for the medical and surgical 
treatment of pulmonary tuberculosis in males and females. 
Salary £300 p.a., plus full residential emoluments which includes 
a furnished flat, but this salary is subject to retrospective review 
in accordance with national scales now being negotiated in the 
light of the Spens report. Appointment subject to National 
Health Service (Superannuation) Regulations, 1947. 

Applications should be submitted to the Secretary, Mid and 

West Glamorgan Hospital Management Committee, 8, Wind 
street, Neath, as soon as possible. 
GRAYLINGWELL HOSPITAL MANAGEMENT COMMITTEE, 
CHICHESTER. SOUTH-WEST METROPOLITAN REGION. Required, 
HOUSE PHYSICIAN (B2), Male or Female, at above mental 
hospital, which provides all facilities for organised tuition and 
practice of modern psychiatry. Salary £350 p.a., full residential 
emoluments. Appointment will, in the first instance, be limited 
to 6 months and, unless held by a R practitioner, may be 
extended to 12 months. 

Applications, giving full particulars, with copies of recent 
testimonials, to sent to the Medical Superintendent as soon 
as possible. ° 
GODALMING, MILFORD, AND LIPHOOK HOSPITAL GROUP. 
RESIDENT ASSISTANT MEDICAL OFFICER (B1) 
at King George’s Sanatorium for Sailors, Liphook (80 Beds) 
Salary at a point on scale £350-£50-£450, according to quali- 
fications arid experience. Appointment for 6 months in the 
first instance, renewable at 6-monthly intervals. 

Applications, giving full details, with copies of 3 testimonials, 
to be sent to the Physician-Superintendent, King George’s 
Sanatorium for Sailors, Liphook, Hants, as soon as_ possible. 


GRIMSBY COUNTY BOROUGH. Required, Assistant Medical 
OFFICER OF HEALTH AND ASSISTANT SCHOOL 
MEDICAL OFFICER (Woman). Candidates must have held 
a resident obstetric post for at least 6 months and either held 
a resident post for a period of 6 months or been a clinical assistant 
for a period of not less than 12 months in a children’s hospital. 
Possession of a D.P.H. or D.C.H. and/or experience of general 
practice deemed to be additional qualifications. The work will 
be mainly in connexion with the maternity and child welfare 
scheme, but candidates will be expected to assist in the work 
of the school medical service and such other duties as the _ 
Medical Officer of Wealth may from time to time delegate. 
Opportunity will be given for extra experience in obstetrics at 
the Maternity Hospital formerly run by the local authority. 
Salary £735-€25-€935 p.a., and the commence ing salary will 
have regard to the previons experience of appointee. A car 
allowance in accordance with the agreed national scale for loca) 
authorities will be paid. Selected candidates required to pass 
medical examination and these appointments subject to Local 
Government Superannuation Act, or to National Health Service 
(Superannuation) Regulations, 1947. 

Applications, on forms to be obtained from the M.O.H., 
Be Bargate, Grimsby, must be -— to me by 12th February, 
194¢ W. HEELER, Town Clerk. 
Municipal Grimsby, one Ja nuary, 1949. 
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GLOUCESTER. CITY GENERAL HOSPITAL. Required, House 
SURG EON (B2), Male, post tenable for 6 months in the first 
instance. Salary £250 p.a., with full residential emoluments. 

Applications, with copies of 2 testimonials, to be sent to the 
Medical Superintendent. 

HILLINGDON HOSPITAL, near Uxbridge, Middlesex. House 
PHYSICIAN (B2), Male, resident, required. Salary £250 p.a.. 

rd, lodging. and laundry, _~ temporary cost-of-living 
bonus now £60 p.a., proportion only paid in cash. R practitioners 
holding A post are eligible. Whole-time duties under Medical 
Director. 6 months’ appointment with possible extension to 
12 months (except R_ practitioners). Post vacant late February. 

Applications, stating age, qualifications, experience. with 

copies of 1-3 recent testimonials, te be made to Medical Director 
of Hospital by 2nd Fehrnarv 1949. 
HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOS- 
PITAL. (101 Beds.) Required, HOUSE SURGEON (A), post 
now vacant. Salary £225 p.a., plus residential emoluments. 
To R practitioners appointment for 6 months. There are 2 
other Residents. 

Applications, with details, to E. BARBER, Secretary. 
HEREFORD. GENERAL HOSPITAL. (154 Beds.) Herefordshire 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (B1) in charge of Casualty, E.N.T., and Fracture 
Ho poe Previous surgical experience essential. Salary £250 p.a., 

residential emoluments, subject to review by the Birmingham 

pplications, stating age, qualifications, and experience, 
with copies of 3 recent leotimoninis, should be sent to— 
T. W. Upton, Secretary. _ 

OTTS. Regiona opeedic ntre—% quired, 

RESIDENT HOUSE SURGEON (B2), Male or Female. 
Appointment for 6 months. Salary, with full residential emolu- 
ments, £300 a Hospital recognised under the Government’s 
Scheme for the Postgraduate Education of: Medical Officers 
released from the Forces and falling within Classes I and III, 
where applicable. 

Applications, with testimonials, to be sent to the Secretary. 
HERTFORD NO. | GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Required RESIDENT HOUSE SURGEON (A) 
at Haymeads Hospital, Bishop’s Stortford, Herts. Appoiutmen 
for 6 months. Salary £200 p.a. R practitioners, ineligible for 
H.M. Forces or under 25} years not having held an A post, 
considered. 

Applications, stating age, nationality, and experience, if any, 
with copies of 3 testimonials or references, to the Surgeon: 
Superintendent of the Hospital. 

HALIFAX AREA HOSPITALS MANAGEMENT COMMITTEE. 
Required, HOUSE PHYSICIAN, Male or Female. Appointee 
will reside at the Royal Halifax borg o but will be required 
to undertake regular service each day at the St. John’s Hospital, 
Halifax, which at present accommodates 400 aged sick and 
nic cases. This Hospital is in the process of development 
and will be ultimately provided with full medical and ancillary 
services. The House Puysician will be responsible to the Medical 
cee, whose main duties are at this Hospital but who alxo 
undertakes duty at the Royal Halifax Infirmary, and to the 
Visiting Consultants. Appointee will devote the remainder of 
his time at the Royal Halifax Infirmary which is a hospital for 
acute sick patients with a busy Ontpatients’ Dept. Salary 
£350 p.a., plus full residential emoluments. 
Applications, stating age, sex, nationality. qualifications, and 
e lence, and containing the names and addresses of 3 persons 
from_ whom testimonials can be obtained, to be forwarded to 
R. W. Rawson, Secretary, Halifax Area Hospitals Management 
Committee. Raval Halifax Infirmary. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Huddersfield 
- HOSPITAL MANAGEMENT COMMITTEE. HOUSE SURGEON (A) 
required to commence duties Ist March, 1949. Salary £250, 
with full residential emoluments. R practitioners, ineligible for 

H.M. Forces or under 25} a not having held an A post, 

considered. To practitioner liable fer service with H.M. Forces 
appointment for 6 months. 

Applications, with copies of 3 recent testimonials, should 
be addressed immediately to— 

H. J. Jounson, Secretary, Huddersfield Royal Infirmary. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) | Huddersfield 
HOSPITAL MANAGEMENT COMMITTEE. CASUALTY OFFICER 
ed required to commence duties Ist March, 1949. Salary 

300 p.a., with full residential emoluments. R_ practitioner 

ome A post may apply, when appointment limited to 6 

months. 

Applications to be addressed to undersigned immediately, 
with copies of 3 recent testimonials. 
H. J. JOHNSON, Secretary, Huddersfield Royal Infirmary. 


HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Huddersfield 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
SURGICAL OFFICER (B1) to commence as soon as possible. 
Applicants should have held house appointments and preference 
given to candidates holding diploma of F.R.C.S. Salary £450 p.a., 
with full residential emoluments. Suitably qualified R prac- 
titioners holding B2 appointment also those holding Bl 
appointment and ineligible for H.M. Forces, may apply. 

Applications, with copies of 3 recent testimonials, to be 
addressed to H. J. JoHNSON, Secretary at the Huddersfield 
Royal Infirmary. 
HUDDERSFIELD. ST. LUKE’S HOSPITAL UNIT. Huddersfield 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
MEDICAL OFFICER (B1). Salary £497 10s.-£25-£597 10s., 
plus usual residential emoluments. KR practitioners eligible 
for H.M. Forces holding Bl post, not considered. Post is 
superannnable. 

Applications, with copies of 3 recent testimonials, to be 
addressed as soon as —— to— 

H. J. JOHNSON, retary, Huddersfield Royal Infirmary. 
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HUDDERSFIELD. COUNTY BOROUGH OF HUDDERSFIELD 
invite applications for appointment of ASSISTANT MEDICAL 
OFFICER OF HEALTH (Female), for maternity and child 
welfare purposes, from candidates who have had special experi- 
ence in antenatal work and in the care of infants. Salary £735 
p.a._£935, commencing salary according to previous experience. 
Position subject to provisions of Local Government Superannua- 
tion Act, 1937. Successful candidate required to pass medical 
examination. 

Applications should be sent to the M.O.H., Public Health 
Department, Huddersfield, by 14th February, 1949. Application 
forms are not provided. 

Town Hall, Huddersfield. Harry Bann, Town Clerk. 
HULL ROYAL INFIRMARY. Required, House Physician (B2) 
at Sutton Branch. Salary £300 p.a., with full residential 
emoluments. Appointment for 6 months in the first instance 
and terminable by 1 month’s notice on either side. 

Applications to R. J. CARLEsS, Secretary, Hull A Group 
Hospital Management Committee. 
HULL ROYAL INFIRMARY. Hull A Group Hospital q-- 4 
MENT COMMITTEE. Required, HOUSE SURGEON (B2), Male, 
to the Ophthalmic and E.N.T. Departments. (Recognised for 
D.O.M.S. and D.L.O.) Salary £300 p.a., with full residential 
emoluments. Suitably qualified R practitioners holding A 

ost may apply. Appointment for 6 months in the first 

nstance and terminable at any time by 1 month’s notice on 
either side. . 

Application to R. J. CARLESS,*Secretary to the Committee. 


HULL ROYAL INFIRMARY. Hull A Group Hospital Man: 
MENT COMMITTEE. Required, RESIDENT SURGICAL 
OFFICER (B1), post vacant March. Preference given to 
candidates holding the diploma of F.R.C.S. Salary £400 p.a., 
full residential emoluments. ———— for 6 months in the 
first instance and terminable at any time by 1 month’s notice 
on either side. Suitably qualified R practitioners — B2 
appointment, also those holding B1 and ineligible for H.M. 
Forces, may apply. 

Applications to R. J. CaRLEss, Secretary to the Committee, 
Hull Royal Infirmary. 

HULL ROYAL INFIRMARY. Hull A Group Hospital Manage- 
a) COMMITTEE. Applications invited for following posts 
(Male) :— 

ORTHOPAEDIC HOUSE SURGEON (B2), vacant now. 
Post provides full experience in orthopsdics and fractures. 
Hospital has a modern Fracture Dept. (11,000 attendances 
annually). Salary £300 p.a., full residential emoluments. 
R practitioners eligible for H.M. Forces holding A post, not 


considered 
In addition to 


CASUALTY OFFICER (A), vacant now. 
carrying out duties in the og | Dept. appointee will act as 
Houseman to a member of the Visiting Staff, and will thus 
obtain ward and outpatient clinic expericnce. Salary £250 p.a. 
R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. 

Both appointments for 6 months in the first instance, but will 
be terminable by 1 mounth’s notice on either side. 

Applications to R. J. CARLESS, Secretary to the Management 

Committee, Hull Royal Infirmary. . 
HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, JUNIOR HOUSE SURGEON (B2), Woman, at 
Maternity Hospital, Hull, Hedon-road (68 Beds), for 6 months. 
Salary £250 p.a., full residential emoluments. 

Application forms, &c., may be obtained from, and should be 
returned as soon as possible to R. J. CaARLEsS, Secretary to the 
Committee, Hull Royal Infirmary. 

HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
THE KINGSTON GENERAL HOSPITAL, HULL. (398 Beds.) Required, 
JUNIOR HOUSE OFFICER (A), medical, 

February ; tenable for 1 
residential emoluments. R practitioners, ineligible for -H.M. 
Forces or under esi ease not having held an A post, considered. 
To practitioner lia 


6 months. 
Applications should be addressed to the Administrative 
Officer, at above address. R. J. CaARLESS, Secretary. 


Hull A Group, Hospital Management Committee. 
IPSWICH GROUP HOSPITAL MANAGEMENT COMMITTEE. 
A ppteasione invited from registered medical practitioners for 
following posts :— 
East Suffolk and Ipswich Hospital and Ipswich Borough General 


Hospital 

REGISTRAR (B1), non-resident, to the Gynecological and 
Obstetric Depts., now vacant. Salary £550 p.a., plus £100 
living-out allowance. 

Ipswich Borough General Hospital 

HOUSE SURGEON (B2) to the Orthopedic and Casualty 
De, now vacant. Salary £350 p.a. ‘ 

ENIOR RESIDENT ANASSTHETIST (B1), now vacant. 
Salary £490 p.a. 
East Suffolk and Ipswich Hospital 

HOUSE SURGEON (B2) to the Orthopedic and Fract 
Dept., vacant 10th February. Salary £250 p.a. , 
CASUALTY OFFICER AND ASSISTANT HOUSE SUR- 
GEON (12) to the Fracture and Orthopedic Dept., now vacant. 
Salary £250 p.a. 

HOUSE SURGEON (A) to the Gynecological and Obstetric 
Depts., vacant Ist February. Salary £250 p.a. 

R practitioners holding A or B1 post cannot be considered 
for the B1 post unless ineligible for H.M. Forces. Those holding 
A post may apply for the B2 appointments. A post is open 
to those within 3 months of qualification. All salaries subject 
to revision in the light of the Spens report, and, with the exception 
of Registrar post, with full residential emoluments. 

Applications with full particulars to be sent immediately to— 

JouN WILLIAMS, Secretary, 
Hospital Management Committee. 
East Suffolk and Ipswich Hospital, Ipswich. 
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IPSWICH COUNTY BOROUGH. Public Health Department. 
Required, ADDITIONAL ASSISTANT MEDICAL OFFICER 
OF HEALTH AND SCHOOL MEDICAL OFFICER. Appli- 
cants must in possession of the D.P.H. Salary £935 p.a. 
A car allowance will be paid. 

Applications, on forms to be obtained from the M.O.H., 
Elm-street, Ipswich, must be received by me by 19th February, 
1949. Canvassing will disqualify. J. G. Barr, Town Clerk. 

__ Town ‘Hall, Ipswich, 19th Jannary, 1949. 


HARTLEPOOLS HOSPITAL, Hartlepool, Co. Durham. (126 Beds, 
including Maternity Unit.) ‘Required, HOUSE SURGEON (A). 

Appointment for 6 months. Salary £200 p.a., with Sg residential 
emoluments. R practitioners, ineligible for H.M. Forces or 
under 253 years not having held an A post, considered. 

Applications and testimonials to be addressed to the Adminis- 
— won Hartlepools Hospitals Management, Committee, 
jroup No ° 


KETTERING GENERAL HOSPITAL. 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (B2). Salary £300 p.a., plus full emoluments. 
Appointment in the first instant is for 6 months. 

Applications, stating age, qualifications, &c., with copies of 
1-3 testimonials, should be sent as soon as possible to— 

G. W. JACKSON, Secretary. 

“Kettering and District 


Kettering and District 


KETTERING GENERAL H OSPITAL. 


HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSK 
SURGEON (B2), with experience in anssthetics. Salary 
£250 p.a., plus full emoluments. 


Appointment in the first 
instanee for 6 months. R practitioners, oe for H.M. Forces 
or under 25} years not having held an A post, considered. 

Applications, stating age, qualifications, &c., with copies of 
1-3 testimonials, should be sent ~ ae as possible to— 

. W. Jackson, Secretary. 
KEIGHLEY AND DISTRICT VICTORIA Keighley. 
(146 Beds.)* BINGLEY, KEIGHLEY, SKIPTON AN HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE PHYSICIAN 
(B2), Male or Female, post now vacant. Salary €250 p.a., 
full residential emoluments. R_ practitioners holding A post 
may apply. when appointment will he limited to 6 months. 

Applications, stating age, qualifications, experience, 
nationality, to be sent immediately to J. Youno, Secretary to 

*the Committee, Keighley and District Victoria Hospital, 
Keighlevr Yorke 
KibvenmINSTeK AND DISTRICT GENERAL HOSPITAL. 
MID-WORCESTERSHIRE HOSPITAL MANAGEMENT COMMITTEE. 
Required, CASUALTY OFFICER (A), Male or Female. Salary 
£200 p.a., full residential emoluments. R practitioners, ineligible 
for H.M. Forces or under 254 years not having held an A post, 
considered. To practitioner liable for service with H.M. Forces 
appointment limited to 6 months. 

Applications should be sent at once to the Acting Adminis- 
trative Officer of the Hospital. C. M. Smrru, Secretary. 
LLANDUDONO AND DISTRICT HOSPITAL. Caernarvon and 
ANGLFSFEY HOSPITAT. MANAGEMENT COMMITTFE. Required, 
2 RESIDENT HOUSE SURGEONS (A), posts now vacant. 
Appointments for 6 months. Salarv £200 p.a., plns 
emolumente. R_ practitioners. ineligible for ‘H.M. Forces or 
under 25% vears not having held an A post. cami. 

Applications should be forwarded as soon as possible to 
H. A.n.A., Secretary to the Hospital Manage- 
ment Committee, (temporary address) Llandudno and UVistrict 
Hospital, Liandudno, Caerns. 

LINCOLN. BRACEBRIDGE HEATH MENTAL HOSPITAL. 
LINCOLN NO. 2 HOSPITAL MANAGEMENT COMMITTEF. Required, 
ASSISTANT MEDICAL OFFICER (B11), Male or Female. 
There will be ample opportunity for studying modern methods 
of treatment in psychiatry. Commencing salary £502 10s. p.a., 
plus full residential emoluments for a single person. 

ittee would have no objection to a married Medical Officer 
living out, in which case the sum of £125 p.a. would be payable 
in addition to salary. Appointment subject to provisions of 
National Health Service (Superannuation) Regulations, 1947, to 
the production of evidence of medical fitness and to 2 months’ 
notice on either side. 

Applications, with the names of 3 referees, should be forwarded 
as soon as possibile to the Medical Superintendent, Bracebridge 
Heath Hospital, Braceb ridge Heath, near Lincoln. 
LANCASHIPE COUNTY UNCIL. Divisional Health Services 
Required, ASSISTANT DIVISION AL, MEDICAL OFFICERS. 
Appointments, which will be made by the appropriate Divisional 
Health Committees, will he whole-time and subject to the 
standing orders of the County Council. There are vacancies in 
a@ number of the Health Divisions within the Administrative 
County. the populations of the Divisions varving from 110,000 
to 170,000. Duties will include the medical inspection of school 
children, maternity and child welfare work, and such other 
duties, including matters of administration in connexion with 
the services, as the County Conncil or the Divisional Health 
Committee may direct. Appointees may he required to carry 
out clinical work in hospitals and Outpatient Depts. under 
arrangements which may be made with the new Regional 
Hospital Boards, and to take refresher or other prescribed 
courses of instruction. Preference given to candidates who have 
held previous hospital appointments and have had special 
experience in children’s diseases. Possession of a D.P.H. is 
desirable and will be an essential qualification for promotion to 
senior administrative posts. Salary £260 p.a., by annua! incre- 
ments of £50 to £1060 p.a. Appointment subject to passing 
medical examination and successful candidates required to 
contribute to a superannuation fund. 

Forms of application and further particulars may be obtained 
from the County Medical Officer of Health, P.H. Dept., County 
Offices, Preston, to whom applications should be forwarded by 
12th February. 1949. All communications must be endorsed 
“Assistant Divisional Medical Officer.’ 

Avcock, Clerk of the County Council. 

Couuty Offices, Preston, January, 1949. 


LANCASTER. ROYAL LANCASTER INFIRMARY. (230 Beds.) 
LANCASTER AND KENDAL HOSPITAL MANAGEMENT COMMITTEE, 
oF invited for following posts :— 

ORTHOPAEDIC AND CASUALTY HOUSE SURGEON 
(R2), vacant immediately. Salary £275 p.a., but a salary to 
£325 p.a. may be paid to applicant having more than usual 
experience, fnll residential emoluments. 

HOUSE PHYSICIAN (A), vacant Ist April, 1949. - Salary 
£225 p.a., full residential emoluments. 

ON (A), vacant Ist April, 1949. 
full residential emoluments. 


JUNIOR HOUSE SURGE 
Salary £225 p.a. 
Applications should be sent. to the Secretary, Lancaster and 


Kendal Hospital Management Committee, Royal Lan 

LANCASTER MOOR HOSPITAL, La iter. Regi | Mental 
HOSPITAL.) Required, 4 HOUSE PHYSICIANS (B2). Male 


or Female. Previous general hospital experience desirable. 
Appointees will work under directian of Senior Psychiatrists, 
Salary £350 p.a., full residential emoluments. R_ practitioners 
holding A post may apply. Appointment limited to 6 months 
to R practitioners: otherwise may be extended to 12 months, 

Apply ta Medical Sunerintendent 
LIVERPOOL NORTH HOSPITAL MANAGEMENT COM- 
MITTEE. WALTON HOSPITAL, LIVERPOOL, 9. (1400 Beds.) 
Applications invited from medical practitioners who have 
completed, or are exempt from national service for appointment 
of RESIDENT ASSISTANT MEDICAL OFFICER (B2). 
Duties will be in a large Orthopredic Dept. Preference given 
to those intending to make a career in orthopedic surgery. 
Salary £230 p.a., residential emoluments valued at £130 p.a, 
In the case of an “applicant who has had exceptional experience 
the salary may be increased to £380. Appointment for 6 months 
in the first instance but may be extended, and is subject to 
1 month’s notice on either side. 

Applications, stating experience and qualifications, and the 
names of.2 referees, should be submitted immediately to the 
Medical Stiperintendent. F. J. WATKINS, Secretary. 

Walton Hospital, Liverpool, 9. 

LIVERPOOL NORTH HOSPITAL MANAGEMENT COM- 
MITTEE. BOOTLE GENERAL HOSPITAL, LIVERPOOL, 20. Required, 
HOUSE PHYSICIAN (A). Appointment for 6 months from 
date of appointment. Salary £200 p.a., residential emoluments 
R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. 

Applications, giving full particulars, with recent testimonials, 
should he sent by 2nd February, 1949, t J. WatTKLINS, 
Secretary to the Committee, Walton Hospital, Liverpool. 9. 
LIVERPOOL REGIONAL HOSPITAL BOARD. South Liverpool 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited for 
oeeeet of NON-RESIDENT ASSISTANT PATHO- 
LOGIST (whole time) from persons who have had at least 18 
months’ experience in clincial pathology. Appointee required to 
work. under the general direction of the Pathologist at the 
Smithdown Road Hospital. Salary scale £700-€100-£1200 and 
subject to adjustment in the light of any agreement on a national 
hasis of revised rates of remuneration. Conunencing point within 
this scale will be decided according to the experience of successful 
candidate. Post. suhject to National Health Service (Super- 
annuation) Regulations, 1947/48, and to 3 months’ notice on 
either side. Successful candidate required to undergo a medical 
examination. 

Applications, giving full particulars of age, qualifications, and 
details of present .and previous appointments with dates, 
with the names of 3 referees, should be addressed to Dr. LLoyD 
Hvoenrs, Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board, c/o Alder Hey Hospital, Eaton-road, 
Liverpool. 12, to be received by 5th February, 1949. Canvassing 
of members of the Board or Medical Advisory Appointments 
Committee will lead to 

COLLINGE, Secretary to the Board. 
LIVERPOOL. MILL ROAD INFIRMARY, Liverpool, 6. Required, 
RESIDENT ASSISTANT MEDICAL OFFICER in the Obstetric 
Unit. Salary payable: (a) In the first house appointment 
after qualification £250 p.a.; (b) In second appointments 
(6-12 months after vualifcation) £300 p.a. Full residential 
emoluments will be provided. 

Applications, on forms to be obtained from undersigned, 
should be sent so as to be received by me by 19th February, 1949. 

. Biytte, Secretary, Liverpool and 
District Eastern Hospital Management Committee. 
Broadgreen Hospital, Edge Lane-drive, Liverpool, 14, 
January, 1949. 
LIVERPOOL. BROADGREEN HOSPITAL, Liverpool, 14. Applica- 
tions invited from qualified medical practitioners for following 
posts, vacant Ist April, 1949: 

HOUSE PHYSICIANS (2) “and HOUSE SURGEON (1). 
Salaries payable: (a) In - first house appointment after 
qualification £250 p.a. b) In second appointments (6-12 
months after qualifentien) £300 p.a. Full residential emoluments 
will be provided. 

Applications on forms to be obtained from undersigned 
should be sent so as to be received by me by 19th February, 1949. 

. BLYTHE, Secretary, Liverpool and 
District Eastern Hospital Management Committee. 
Broadgreen Hospital, Edge Lane-drive, Liverpool, 14, 
January, 1949. 


MAIDSTONE. KENT COUNTY OPHTHALMIC AND AURAL 
HOSPITAL, MAIDSTONE. (113. Beds.) MID-KENT HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEON 
(B1) in the E.N.T. Dept. at the above Hospital. Applicants must 
be unmarried and should have had experience in the specialty. 
The Hospital is fully recognised by the Examining Board for the 
D.L.O. Salary £350 a year, residential emoluments. Appointment 
for 6 months, with an option to a further 6 months. 
Applications, stating age, nationality, experience and quali- 


fications, with copies of 2 recent testimonials to the Secretary 
at the Hospital. 
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MAIDSTONE. WEST KENT GENERAL HOSPITAL, Maidstone. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
\pplications invited for following resident appointments :— 

HOUSE SU RGEON (A) or (B2), Male or Female, post vacant 
ist March, 1949. 6 months’ appointment. 
full residential emoluments. 
F.R.C.S.(Eng.). 

CASUALTY OFFICER (A) or (B2), post now vacant. 6 
months” appointment. Salary £200 a year, with full residential 
emoluments. 

Applications, stating age, nationality, qualifications, experi- 
enee, with the names and addresses of 2 responsible persons as 
reference to professional ability and character, should be 
forwarded as soon as possible to the Secretary at the Hospital. 
MITCHAM. WILSON HOSPITAL, Cranmer-road, Mitcham, 
SURREY. (72 Beds—Resident Medical Staff 2.) sT. HELIER 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, RESI- 
DENT HOUSE PHYSICIAN (A) or (B2), post vacant from 10th 
March, 1949. Salary £200 p.a. A, £250 B2, with full residential 
emoluments. R practitioners, ineligible for H.M. Forces or under 
254 years not having held an A post, considered. To practitioner 
liable for serviee with H.M.. Forces appointment for 6 months. 

_Applications to be forwarded immediately to the Secretary, 

Wilson Hospital, Mitcham. 
MITCHAM. “WILSON HOSPITAL, Cranmer-road, Mitcham, 
SURREY. (72 Beds—Resident Medical Staff 2.) sT. HELIER 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, RESI- 
DENT HOUSE SURGEON (A) or (B2), from Ist March, 1949. 
Salary £200 p.a. A, £250 B2, with full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. To practitioner liable for 
service with H.M. Forces appointment for 6 months. 

Applications to be forwarded immediately to the Secretary, 

Wilson Hospital, Mitcham. 
MANCHESTER SOUTH HOSPITAL MANAGEMENT COM- 
MITTEE. WITHINGTON HOSPITAL. (Adult General—1629 Beds.) 
Required, RESIDENT HOUSE OFFICER (B2), midwifery, 
for 6 months and renewable for further period of 6 months. 
Post offers considerable scope for gaining experience in obstetrics. 
Salary £280 p.a., with board, residence and laundry in addition 
valued at £150 p.a. The designation and salary of this post will 
be subject to review in the light of any recommendations made 
by the Ministry of Health. 

Applications, stating age, nationality, qualifications, and 
appointments held, should be addressed to the Medical Super- 
intendent, Hospital, Manchester, 20, by 12th 


Salary £200 a vear, 
Post recognisable for 


COMMITTEE. GRAVESEND AND NORTH KENT HOSPITAL. Applica- 
tions invited from registered medical practitioners for following 
posts, now vacant :— 

SENIOR HOUSE SURGEON. Salary £350 p.a., full resi- 

dential emoluments. 

CASUALTY OFFICER. 

emoluments. 

Either appointment, if held by R practitioner, will be for 
months. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, to the Adminis- 
trative Otficer as soon as possible. 

MIDDLESEX COUNTY COUNCIL. Assistant Medical Officers 
(Male or Female) required in County Health Dept., Area No. 8 
(Ruislip-Northwood, Uxbridge, Hayes and Harlington, Yiewsley, 
and West Drayton), to work initially in Hayes district. Whole- 
time appointments for care of mothers and young children, 


Salary £175 p.a., full residential 


Salary scale—-£675-£25-£875 p.a., plus temporary bonus 
(now £60 p.a.). Qualifications and experience may determine 
commencing salary at an intermediate step on the grade. 

Applications (no forms), stating age, qualifications, experience, 
with copies of 3 recent testimonials, to Area Medical Officer, 
Area No. 8, 10, Great George-street, Westminster, 8.W.1, by 
9th February (quoting F.298.L.). Canvassing disqualifies. 

Cc. W. Rapcuirre, Clerk of the County Council. 

Middlesex Guildhall, 8.W.1. 

MIDDLESEX COUNTY COUNCIL. Senior Medical Officer 
required in Mental Health Section of County Health Department. 
Registered medical practitioner with experience in an institution 
for mental defectives. Salary (until new national scales 
formulated by Ministry of Health) £975—£50 (biennially )}—€37 10s. 
after a further 2 years—£1162 10s. p.a., plus any temporary 
bonus (now £60 p.a.). D.P.M. desirable. This post offers unusual 
scope for experience in whole field of mental health work in 
community. Established, pensionable, subject to medical 
examination. 

Applications (no forms), stating age. qualifications, experience, 
with up to 3 recent testimonials, to undersigned by 14th February 
(quoting F.300.L.). Canvassing disqualifies. 

W. Rapcurre, Clerk of the County Council. 

Middlesex Guildhall, 8.W.1. 

MIDDLESBROUGH. COUNTY BOROUGH OF MIDDLES- 
BROUGH. HEALTH DEPARTMENT. Applications invited from 
registered medical practitioners holding the D.P.H.. or its 
equivalent, forappointment of SENIOR ASSISTANT MEDICAL 
OFFICER OF HEALTH. This post is included in the central 
office establishment of the Council’s Health Department. 
Appointee will work under the direction of the. M.O.H., and 
undertake duties in all sections of the department including 
those of school health and port health. Salary, according to 
qualifications and experience under the modified scale of the 
Askwith recommendations, £975, by £50 biennially to £1162 10s., 
plus cost-of-living bonus. 

Applications, containing information as to the applicant’s 
position in relation to military service and with names of 3 
referees, should be forwarded by 7th February, 1949, to— 


MIDDLESEX. MOUNT VERNON HOSPITAL, Northwood, 
MIDDLESEX. CLINICAL ASSISTANT, part time, required 
in the Department of Physical Medicine. Appointment suitable 
for candidates for the Diploma of Physical Medicine and also 
provides an opportunity for research. Salary pro rata to £600 p.a. 
for a full-time appointment. 

Applications, giving details of experience, with 3 testimonials, 
to be forwarded to the Secretary, Harefield and Northwood 
Group Hospital Management Committee, by llth February. 


MANSFIELD AND DISTRICT GENERAL HOSPITAL, Mansfield, 
Notts. (246 Beds.) Required, HOUSE SURGEON (A), Male. 
Salary £220 p.a., with full residential emoluments. R_ prac- 
titioners, ineligible for H.M. Forces or under 254 years not having 
held an A post, considered. To practitioner liable for service 
with H.M. Forces appointment will be for a period of 6 months. 
The Resident Medical Staff are housed in new quarters which 
have only recently been completed. 

Applications should be sent as soon as possible to— 

A. ASHWORTH, Secretary. 

Mansfield Hospital Management Committee, 

Oak Bank, Crow Hill-drive, Mansfield, Notts, 
NORTH RIDING COUNTY COUNCIL. Applications invited 
from suitably qualified Women for post of ASSISTANT 
MEDICAL OFFICER, to carry out duties relating to a mobile 
clinic to serve a rural area immediately to the North of York 
City. Salary scale £735, by £25 annuaily to £935 p.a., but the 
commencing salary may have regard to previous experience. 
Medical examination necessary, post superannuable. Experience 
in children’s diseases and infant feeding is essential. Possession 
of a D.C.H. and recent experience in a maternity hospital 
considered additional qualifications. Car desirable. 

Applications should be made on a form obtainable from 


undersigned and returnable by 7th February, 1949. Canvassing 
will disqualify. 
H. G. THORNLEY, Clerk of the County Council. 


County Hall, Northallerton, Yorks, 28th December, 1948. 
NEWPORT. THE ROYAL GWENT HOSPITAL, Newport, Mon. 
(256 Beds.) Applications invited from registered medical 
practitioners, Male or Female, for following posts :— 

(a) CASUALTY OFFICER (B2) or (A), vacant 12th February, 
1949. Salary £210 or £175 p.a., residential emoluments. 

(b) HOUSE SURGEON (A), vacant Ist March, 1949. Salary 
£175 p.a., residential emoluments. Post recognised for the - 
F.R.C.S. (England). 

(c) HOUSE PHYSICIAN (B2), vacant Ist March, 1949. 
Salary £210 p.a., residential emoluments. 

Applications, stating age, nationality, 


qualifications with 


’ dates, and details of previous appointments, with copies. of 


3 recent testimonials, should be sent to T. A. JONES, Secretary, 
Newport and East Monmouthshire Hospitals Management 
Committee, 16, Cardiff-road, Newport, Mon. _ 
NOTTINGHAMSHIRE COUNTY COUNCIL. Required, 
ASSISTANT COUNTY MEDICAL OFFICER (Male or Female), 
at a salary of £675—€25-£875 p.a., plus bonus of £60 p.a., for 
duties connected mainly with maternity and child weifare and 
school health services. 

Application forms and further particulars are obtainable fron’ 
the County Medical Officer, County Hall, Trent Bridge, Notting- 
ham, to whom completed applications must be returned by 
4th February, 1949. Canvassing will disqualify. . 

K. TWEEDALE MEABY, Clerk of the County Council. 
Shire Hall, Nottingham. 


NOTTINGHAM. THE HOGARTH RADIOTHERAPEUTIC 
CENTRE AT THE GENERAL HOSPITAL, NOTTINGHAM. Required. 


RESIDENT RADIOTHERAPY OFFICER (B1). Appointment 
for 6 months in the first instance and then eligible for reappoint- 
ment at a salary of £400 p.a., full residential emoluments. The 
position is one which would appeal to medical practitioners 
wishing to specialise: in radiotherapy, and_ will include full 
opportunities for acquiring the necessary clinical experience for 
the Diploma of Radiotherapy. R practitioners eligible for 
H.M. Forces holding B1 post, not considered. 

Applications, with copies of 1-3 recent references, to be sent 
as soon as possible to HENRY M. STANLEY, Secretary. 

Nottingham Area No. 1 Hospital Management Committee. 
NOTTINGHAM GENERAL HOSPITAL. Nottingham Area 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Required, AURAL 
REGISTRAR, for duties to commence about 5th February. 
Appointment is full time. Salary £700 p.a., non-resident : 
-£600 resident. The E.N.T. Dept. has 53 beds and a large 
Outpatient Dept., and is recognised for D.L.O. 

Applications to be addressed to undersigned, stating age, 
qualifications, and experience, with copies of testimonials. 

HENRY M. STANLEY, Secretary. _ 

NOTTINGHAM GENERAL HOSPITAL. (547 Beds, including 
“The Cedars”? Branch Hospital.) NOTTINGHAM AREA NO. } 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
ORTHOPAEDIC AND FRACTURE HOUSE SURGEON (B2). 
Applicants should have had previous experience in fracture 
orthopedic work. The Orthopzedic Dept. serves a large 
industrial district and the post offers exceptional experience in 
traumatic surgery. Appointment for 6 months in the first 
instance. Duties to commence as soon as possible. Salary 
£300 p.a., with full residential emoluments. 

Applications to be forwarded as soon as possible to— 

HENRY M. STANLEY, Secretary. 

NOTTINGHAM GENERAL HOSPITAL. (547 Beds, including 
“The Cedars” Branch Hospital.) NOTTINGHAM AREA NO. 1 
HOSPITAL MANAGEMENT COMMITTEE. Reguired, HOUSE 
PHYSICIAN (A). Salary £300 p.a., full residential emoluments. 
Duties to commence about 28th February. R_ practitioners, 
ineligible for H.M. Forces or under 25} years not having held an 
A post, considered. To practitioner liablé for service with 
H.M. Forces appointment for 6 months. 

Applications, stating. age, qualifications, 
with copies of testimonials, to be sent to— 


and experience, 


E. C. Parr, Town Clerk. 
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3rd January, 1949. HENRY M. STANLEY, Secretary. 
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SURGEON (B2), duties to commence 1ith February. 
£300 p.a., full residential emoluments. To R 
appointment for 6 months. 
urology. 

Applications, stating age, qualifications, and experience, with 
copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary. 


NOTTINGHAM NO. 2 HOSPITAL MANAGEMENT COM- 
MITTEE, CITY HOSPITAL, NOTTINGHAM. Applications invited for 
post of REGISTRAR to the Dept. of Thoracic Surgery. Candi- 
dates must hold the Diploma of F.R.C.S., and preference given 
to those with previous experience ‘in thoracic surgery. 
Salary £850 p.a. (non-resident), and subject to adjustment in 
the light of any agreement on a national basis of revised rates 
of remuneration. Successful candidate will be attached to the 
thoracic surgical team with duties for non-tuberculous 
thoracic surgery at the City Hospital and pulmonary tubercu- 
losis at Ransom Sanatorium. Appointment for 1 year in the 
first instance. 
Applications, stating age, nationality, qualifications, and 
rience, with the names of 3 referees, to be submitted to the 
Medical Superintendent, Hospital, Hucknall-road, Notting- 
ham, by 8th February, 1949 


NOTTINGHAM NO. 2 HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for post of PA®DIATRIC 
REGISTRAR to the medical wards at the Children’s Hospital 
and the City Hospital, Nottingham. Candidates should hold a 
higher qualification or diploma, and must have had previous 
experience in peediatrics. Salary on scale £750-£850 p.a. (non- 
resident), according to experience, and subject to adjustment in 
the light of any agreement on a national is of revised ra 

of remuneration. 
experience, 


Salary 
_ prac titioner 
Applicants should be interested in 


sooting age, nationality, qualifications, and 
the names of 3 9 to be submitted to the 
Secretary, J. i HARGREAVES, Esq., A.C.A., A.H.A., City or 
South, Hucknall- road, Nottingham, S 8th ‘February, 1949 


NOTTINGHAM CHILDREN’S HOSPITAL. (134 Beds. ) Notting- 
HAM NO. 2. HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited from Women registered medical practitioners for appoint- 
ment of RESIDENT HOUSE SURGEON (B1). Appointment 
for 6 months and the Hospital is recognised as giving the 
requisite experience for the D.C.H. Salary £300 p.a., with 
f residential emoluments. 
Applications, giving details of experience and i qualifications, 
should be forwarded by 12th ae Ry 7 1949 

’ARGRE. AVES, Secretary. 
City Hospital, Hucknall- road, Nottingham. 


NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
Required, ASSISTANT PATHOLOGIST, Shotley Bridge 
Hospital. Salary £1250 p.a. The post is whole time and is 
subject to possible future increase in the light of any revised 
rates of remuneration for medical speeialists that may be agreed 
nationally. Appointment subject to 3 months’ notice on either 
side, to National Health Service (Superannuation) Regulations, 
1947, and to medical examination. 

Applications, with the names and addresses of 1—3 referees 
and/or copy of 1—3 testimonials, to the Senior Administrative 
Medical Officer, *‘ Dunira,’’ Osborne-road, Newcastle, by 12th 
February, 1949. Canvassing will disqualify. 


NORFOLK ADMINISTRATIVE COUNTY. The Norfolk County 
Council and the District Councils concerned invite applications 
from medical practitioners qualified to hold such an office by 
reason of the the Sanitary Officers (Outside 
Regulations, 1935, for combined whole-time appointment of 
ASSISTANT COUNTY MEDICAL OFFICER AND MEDICAL 
OFFICER OF HEALTH for the under-mentioned County 
area :— 
Area No. 3: Mitford and Launditch Rural District and East 

Dereham Urban District, population about 24,000. 
Salary for combined appointment £1100 p.a., with travelling 
expenses in accordance with the County Council’s scale. Post 
will be designated under the Local Government Superannuation 
Act, 1937, and salary subject to statutory deductions for this 
purpose. Successful applicant required to pass a medical 
examination. The Officer will act as Assistant County Medical 
Officer under the direction of the County Medical Officer, and, 
as Medical Officer of Health, he will be subject to the control 
of the District Councils concerned. He will be required to live 
at an approved centre within the area. Termination of appoint- 
ment subject to 3 months’ notice to be received by the Clerk of 
the County Council. 
Applications must be made on the prescribed form, which can 
be obtained from the County Medical Officer, P.H. Dept., 
29, Thorpe-road, Norwich, to whom they should be returned 
with copies of 1-3 recent testimonials, by 7th February, 1949. 
Canvassing in any form will be a disqualification. 

H. OswaLp Brown, Clerk of the County Council. 

January, 1949. 


NORFOLK AND NORWICH HOSPITAL, Norwich. (440 Beds.) 
Applications invited for following appointments :— 

HOUSE SURGEON (B2) to E.N.T. and Ophthalmic Depts. 
Salary £250 p.a., full residential emoluments. R_ practitioners 
holding A post may apply, when appointment will be limited 
to 6 months. . 

GENERAL HOUSE SURGEON (A). Salary £250 p.a., 
full residential emoluments. R practitioners, ineligible for H.M. 
Forces or under 25+ ag not having held an A post, considered. 
To practitioners liable for service with H.M. Forces appointment 
for 6 months. 

Applications should be sent as soon as possible to— 
F. L. GATFIELD, Secretary. 
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NOTTINGHAM GENERAL HOSPITAL. (547 Beds, including NORFOLK AND NORWICH HOSPITAL, Norwich. (440 Beds.) 
“The Cedars” Branch Hospital.) NOTTINGHAM AREA NO. 1 Required, HOUSE PHYSICIAN (B2). Salary £250 p.a., full 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE residential emoluments. R practitioners holding A posts may 


apply, when appointment will be limited to 6 months. 
Applications should be sent as soon as possible to— 
L. GATFIELD, Secretary. 

OXFORD REGIONAL HOSPITAL BOARD. Required, Psychiatrist 
at Pewsey Colony for Mental Defectives, Wiltshire, and ancillary 
premises. Duties will include such gene ral psye hiatric and child 
guidance work as the Board may determine. Post is whole time, 
resident, a small separate house is available. Candidates must 
have a D.P.M. or equivalent qualification. Terms and conditions 
of service will be those fixed for a specialist appointment as a 
result of negotiations of the Spens recommendations. 

Applications, with 9 spare copies, stating age, qualifications, 

experience, and giving the names of 3 referees, ‘should be sent 
to the Secretary, Oxford Regional Hospital Board, 43, Banbury - 
road, Oxford, by 19th February, 1949. Canvassing will 
disqualify. 
OXFORD REGIONAL HOSPITAL BOARD. Required, Accident 
AND ORTHOPZDIC SURGEON to the Reading and District 
group of hospitals in association with the Wiingfield-Morris 
Orthopedic Hospital, Oxford. Candidates must have a Fellow- 
ship of a Royal College of Surgeons or equivalent degree. Terms 
and conditions of service will be those fixed for a specialist 
appointment as a result of negotiations of the Spens recom- 
mendations. 

Applications, with 9 spare copies, stating age, qualifications, 
experience, and giving the names of 3 referees, should reach the 
Secretary, Oxford Regiona] Hospital Board, 43, Banbury-road, 
Oxford, by 19th February, 1949. Canvassing will disqualify. 
OXFORD REGIONAL HOSPITAL BOARD. Required, 2 Derma- 
TOLOGISTS, 1 to the Northampton and Kettering oups of 
hospitals and 1 to the Reading and District group of hospitals. 
Posts will be part time. Provisiona] remuneration £1600 p.a., 
but onary duration of appointment, and conditions of 
service will be fixed after the Spens recommendations have been 
negotiated. Appointee will be expected to reside in the area to 
which appointed. 

Applications, with 9 spare copies, stating age, qualifications) 
and experience, and the names of 3 referees, should reach the 
Secretary, Oxferd Regional Hospital Board, 43, yon a 
Oxford, by 19th February, 1949. Canvassing will disqualify. _ 
ORMSKIRK AND DISTRICT HOSPITAL MANAGEMENT COM- 

MITTEE. COUNTY HOSPITAL, ORMSKIRK. Required, RESIDENT 
MEDICAL OFFICER (Bl), Male, for general medical and 
surgical duties. Some obstetrical experience desirable. Salary 
£475 p.a., full residential emoluments. R practitioners eligible 
for H.M. Forces holding B1 or A post, not considered. Appoint- 
ment superannuable and successful applicant required to pass 
medical examination. 

Applications, stating age, nationality, qualifications and 
experience, with the names of 2 referees, should be forwarded 
as soon as possible to— 

H. E. BEcK, A.H.A., Secretary to the Committee. 

County Hospital, Ormskirk, Lancs. 

POTTERS BAR AND DISTRICT HOSPITAL. Required, Resident 
MEDICAL OFFICER (B2), Male or Female, to commence as 
soon as possible. This is a new appointment, and successful 
candidate will be the only Resident Medical Officer. Salary 
£250 p.a., full residential emoluments valued at £100 p.a. 
Appointment for 6 months if held by a practitioner liable under 
the National Service Aets. 

Applications stating age, qualifications, with dates and details 
of experienc e, with copies of 2 recent testimonials, should be 
sent to 8. WILSHIRE, Secretary, Barnet Group Hospital 
Management Committee, 1, Wellhouse-lane, Barnet, Herts 


PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Lockyer-street, PLYMOUTH. THE PLYMOUTH, SOUTH 
DEVON, AND EAST CORNWALL GENERAL HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE SURGEON (A), with gyne- 
cology, post vacant forthwith. Salary £250 p.a., with 
full residential emoluments. KR practitioners, ineligible for 
Forces or under 25) years not having held an A post, 

To practitioner liable for service with H.M. Forces 


considered. 
appointment for 6 months. 
Applications to ARTHUR R. CAsnH, Secretary. 


PLYMOUTH, SOUTH DEVON, AND EAST CORNWALL 


GENERAL HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (A) to the E.N.T. Dept. of the South 


Devon and East Cornwall Hospital, Greenbank-road, Plymouth, 
post vacant forthwith. Salary £250 p.a., full residential emolu- 
ments. R. practitioners, ineligible for H.M. Forces or under 
25% years not having held an A post, considered. To practitioner 
liable for service with H.M. Forces appointment for 6 months. 
Applications to ARTHUR R. CasuH, Secretary. 
REVISED ADVERTISEMENT 
PETERBOROUGH AREA. East Anglian Regional Hospital Board 
invite applications for whole-time appointment of CHEST 
PHYSICIAN. Duties will include work at chest clinics and 
supervision of hospital beds. Candidates should have had 
specialist experience of diseases of the chest, and should hold a 
higher medical degree or diploma. Successful applicant required 
to take an active part in the development and extension of the 
tuberculosis service in the Peterborough area. Appointment 
will be made jointly by the Board and the Local Health Authori- 
ties concerned. Salary £1400 p.a., subject to review in the light 
of any national scales which may be adopted. Appointment 
terminable by 3 months’ notice on either side, and subject to 
National Health Service (Superannuation) Regulations, 1947. 
Applications (10 copies), stating age, qualifications, experience, 
and present appointment, with the names of 3 referees, should 
reach undersigned by 19th February, 1949. Canvassing of 
members of the Board or Advisory Appointments Committee 
will disqualify. F. Morton, Secretary. 


117, Chesterton-road, Cambridge, l4th January, 1949. 


33 


| 

| 
| 

| 
| 
| 
t 
| 
it 
| 
L 
y: 
ze 
ng | 
2). | 
ire 
in 
rst | 
ary | 
jing 
| 
ISK 
nts. 
ers, | 
lan 
vith | 
nee, 
y. | 


THe Lancet] 


THE LANCET GENERAL ADVERTISER 


[Jan. 29, 1949 


REVISED ADVERTISEMENT 
PETERBOROUGH AND DISTRICT MEMORIAL HOSPITAL. 
EAST ANGLIAN REGIONAL HOSPITAL BOARD invite applications for 
appointment of OPHTHALMIC SURGEON. 8 half-day sessions 
per week or the equivalent will be required. Remuneration £200 
p.a. for each session, subject to adjustment in the light of 
national salary scales which may emerge from the Spens report. 
Duties will include work at clinics, and other hospitals in the 
area. Possession of a higher degree or diploma is necessary. 
Appointment terminable by 3 months’ notice on either side, 
and subject to National Health Service (Superannuation) 
Regulations, 1947. 

Applications (10 copies), stating age, qualifications, and 
experience, with the names of 3 referees, should be submitted 
to undersigned by 19th February, 1949. Canvassing of members 
of the Board or Advisory Appointments Committee will 
disqualify. K. V. F. Morton, Secretary. 

117, Chesterton-road, Cambridge, 14th January,.1949. 
PLYMOUTH. MOUNT GOLD ORTHOPADIC HOSPITAL. 
PLYMOUTH SPECIAL HOSPITAL ®MANAGEMENT COMMITTEE. 
Required, RESIDENT SURGICAL OFFICER (B1), post 
vacant 14th March. Experience in orthopedic and fracture 
surgery necessary. Salary £450 p.a., with usual residential 
emoluments. Appointment for 1 year unless held by an 
practitioner, when it is limited to 6 months. 

Applications, with 2 testimonials, to be sent to the Medical 
Superintendent, Mount Gold Hospital, Plymouth. _ 
PORTSMOUTH. SAINT MARY’S HOSPITAL. (1085 Beds.) 
Applications invited for following appointments :— 

ANZESTHETIST (B1). Salary £350 p.a. The Hospital is 
recognised for the D.A. and there is a part-time Specialist 
Angesthetist on the staff. 

MEDICAL OFFICER (A). Salary £250 p.a. This appointment 
is for a junior general] assistant and if held by a practitioner 
liable for service with H.M. Forces, will be for 6 months; 
otherwise 12 months. 

Both positions are resident with emoluments valued at £150 
p.a. in addition to salary. 

Applications in writing, giving full particulars of qualifications, 
experience, and stating date when available, should be sent 
direct to the Medical Superintendent at the Hospital, Milton- 
road, Portsmouth. 

G. A. HUGHES, Secretary to the Committee. 

Portsmouth Group Hospital Management Committee. 

Group Headquarters, 18, Landport-terrace, Portsmouth. 
READING AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. ‘Required, HASMATOLOGIST to group of Hospitals 
administered by above. Applicants must have had previous 
experience of clinical pathology or a higher medical qualification. 
Post will be of registrar status. Salary £1000 p.a. 

Applications, with copies of recent testimonials, to be 

forwarded to the Chief Administrative Officer at the Royal 
Berkshire Hospital, Reading, from whom further particulars can 
be obtained. 
READING. BATTLE HOSPITAL. Reading and District Hospital 
MANAGEMENT COMMITTEE. Required, RESIDENT MEDICAL 
OFFICER (B2), Male, to Obstetrical and Gynecological Depts., 
vacant immediately. Salary £250 p.a., plus 1 residential 
emoluments. R practitioners holding A post may apply, when 
appointment will be limited to 6 months. 

Applications, stating age, qualifications with dates, nationality, 
present post, with copies of 3 recent testimonials, should be sent 
immediately to the Administrative Officer, Royal Berkshire 
Hospital, Reading. 


READING. BATTLE HOSPITAL. (429 Beds.) Reading and District 
HOSPITAL MANAGEMENT COMMITTEE. equired, HOUSE 
PHYSICIAN (A), Male with some anesthetic duties, post 
vacant 2nd February. Salary £250 p.a., full residential emolu- 
ments. R practitioners, ineligible for H.M. Forces or under 
25% years not having held an A post, considered. To practitioner 
liable for service with H.M. Forces appointment for 6 months. 

Applications, stating age, qualifications, with dates, 
nationality, present post, with copies of 3 recent testimonials, 
should be sent immediately to the Administrative Officer, Royal 
Berkshire Hospital. 


READING. ROYAL BERKSHIRE HOSPITAL. (383 Beds.) Reading 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Required, 
ASSISTANT (B2), Male, to Accident Surgeon, post vacant 
immediately. Salary £300 p.a., full residential emoluments. 
To practitioner liable for service with H.M. Forces, appointment 
for 6 months. 

Applications should be sent immediately to the Administrative 
Officer, Royal Berkshire Hospital, Reading. 


ROYAL EAST SUSSEX HOSPITAL, Hastings. Hospital M 
MENT COMMITTEE (HASTINGS GROUP). Required, 
SURGEON (A), post vacant immediately. Salary 
.4., full residential emoluments. R_ practitioners, ineligible 
‘or H.M. Forces or under 254 years not having held an A post, 
considered. To practitioner liable for service with H.M. Forces 
appointment for 6 months. 

Applications should be sent to— 

WILFRID G. KEMSLEY, Secretary and House Governor. 


ROCHDALE. COUNTY BOROUGH OF ROCHDALE. Required, 
ASSISTANT MEDICAL OFFICER in the School Medical and 
Child Welfare Department. Post will include duties in connexion 
with the care of mothers and young children, as well as those 
within the scope of the School Health Service. Salary on scale 
£675, rising by £25 to £875 p.a. (commencing according to 
experience), plus cost-of-living bonus. Applicants, Male or 
Female, should have experience in the branches mentioned, and 
a ~ a, given to holders of the D.P.H. or a similar qualifi- 
cation. 

Applications should be made to the M.O.H., P.H. Dept., 
Baillie-street, Rochdale, with the names of 3 persons to whom 
reference may be made, and should reach him by 14th February, 
1949. G. F. Suiamonps, Town Clerk. 
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ROCHDALE AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. Required, RESIDENT SURGICAL OFFICER (B1), 
post now vacant at Rochdale Infirmary. Salary £502 10s. p.a., 
by annual increments of £25 to maximum of £602 10s. p.a., plus 
full residential emoluments valued at £130 p.a. 

Applications, with full particulars and names of 3 referees, 
should be sent as soon as possible to S. HopKINSON, Secretary 
to the Committee, 132, Drake-street, Rochdale. i 
ROYAL MANCHESTER CHILDREN’S HOSPITAL, Pendlebury. 
SALFORD HOSPITAL MANAGEMENT COMMITTEE. Required, 
ASSISTANT MEDICAL OFFICER (A), Male or Female, 
non-resident, at the Outpatients’ Dept., Gartside-street, 
Manchester. Appointment for 6 months commencing 10th 
March, 1949. Salary £200 p.a. The hours of duty at the Out- 
patients’ Dept. are from 9 A.M. until 1 P.M. or until the work 
of the department is finished. R practitioners, ineligible for 
H.M. Forces or under 25} years not having held an A post, 
considered. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
to the Superintendent, Royal Manchester Children’s Hospital 
ROYAL MANCHESTER CHILDREN’S HOSPITAL, Pendlebury. 
SALFORD HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT HOUSE PHYSICIAN (A), Male or Female, 
post vacant 26th February, 1949. Appointment for 6 months. 
Salary £175 p.a., full residential emoluments. R practitioners, 
ineligible for H.M. Forces or under 25} years not having held an 
A post, considered. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, to be sent to 
the Superintendent, Royal Manchester Children’s Hospital, 
Pendlebury, immediately. 
RADCLIFFE-ON-TRENT. SAXONDALE (MENTAL) HOSPITAL, 
RADCLIFFE-ON-TRENT, NOTTS. Required, MEDICAL OFFICER, 
post now vacant. Salary £600 p.a., with full residential emolu- 
ments valued for superannuation purposes at £150 p.a. Successful 
applicant will be regarded as a specialist under training, and the 
salary will be subject to any recommendations made by the 
Ministry of Health when the Spens report is implemented. The 
Hospital provides opportunities for experience in all modern 
forms of treatment including insulin, electrical convulsion 
therapy, continued narcosis, and the operation of prefrontal 
leucotomy. Outpatient clinics are in existence. The Hospital 
also provides training in mental deficiency and this ex perience 
is recognised by the London Conjoint Examination Authorities. 
Experience in child guidance and neurology is available, thus 
completing the D.P.M. curriculum. Post is on the established 
staff and the provisions of National Health Service (Super- 
annuation) Regulations, 1947, will apply. 

Applications should addressed as soon as possible to the 
Medical Superintendent, J. S. MCGREGOR, M.D., D.P.M. 
REDRUTH. CAMBORNE-REDRUTH MINERS’ AND GENERAL 
HOSPITAL, REDRUTH, CORNWALL. Required, HOUSE SURGEON 
(A), Male or Female, post vacant 6th March, 1949. Salary 
£200 p.a., with the usual residential emoluments. To prac- 
titioner liable for service with H.M. Forces appointment for 
6 months, or until 26th birthday. 

Applications, stating date of birth, with copies of 3 testi- 
monials, to be addressed to the Secretary, West Cornwall 
Hospital Management Committee, 4, St. Clement Vean, Truro. 
REDRUTH. CAMBORNE-REDRUTH MINERS’ AND GENERAL 
HOSPITAL, REDRUTH, CORNWALL. Required, HOUSE PHYSI- 
CIAN (A), Male or Female, post now vacant. Salary £200 p.a., 
with the usual residential emoluments. To practitioners liable 
for service with H.M. Forces appointment for 6 months, or until 
26th birthday. ‘ 

Applications, with copies of 3 testimonials, to be addressed 

as soon as possible to the Secretary, West Cornwall Hospital 
Management Committee, 4, St. Clement Vean, Truro. _ 
RYDE. ROYAL ISLE OF WIGHT COUNTY HOSPITAL, Ryde, 
1.0.Ww. Required, HOUSE PHYSICIAN AND CASUALTY 
OFFICER (A) or (B2), to take up duties Ist March, 1949. 
Appointment for 6 months. Salary £200—£€300, according to 
experience, board, residence and laundry. 

Applications, stating age, qualifications, and nationality, with 

copies of 3 recent testimonials, should be forwarded without 
delay to the Secretary-Superintendent. 
ROYAL SALOP INFIRMARY, Shrewsbury. (240 Beds.) Group 15 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
PHYSICIAN (A), Male or Female, post vacant immediately. 
Salary £200 p.a., full residential emoluments. R practitioners, 
ineligible for H.M. Forces or under 254 years not having held an 
A post, considered. To practitioner liable for service with 
H.M. Forces appointment for 6 months; otherwise may be 
extended. 

Applications to J. P. MALLETT, Secretary. 

Board Room, 10th January, 1949. 
ROYAL SALOP INFIRMARY, Shrewsbury. (240 Beds.) Group (5 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE SUR- 
GEON (A), Male or Female, post vacant 23rd February, 1949. 
Salary £200 p.a., full residential emoluments. R practitioners, 
ineligible for H.M. Forces or under 254 years not having held 
an A post, considered. To practitioner liable for service with 
H.M. Forces appointment for 6 months; otherwise may be 
extended. 

Applications, with full details, to be sent to— 

J. P. MALLETT, Secretary. 

_Board Room, 13th January, 1949. 

ROYAL SALOP INFIRMARY AND COPTHORNE HOSPITAL, 
SHREWSBURY. (490 Beds.) GROUP 15 HOSPITAL MANAGEMENT 
COMMITTEE. Required, RESIDENT ANA®STHETIST, Male or 
Female, at the Copthorne Hospital. Salary £200 p.a., ful! 
residential emoluments. 

Applications, with full details, to be sent to— 

J. P. MALLETT, Secretary. 


Board Room, 13th January, 1949. 
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ROYAL SALOP INFIRMARY AND COPTHORNE HOSPITAL, 
SHREWSBURY. (490 Beds.) GROUP 15 HOSPITAL MANAGEMENT 
COMMITTEE. Required, E.N.T. HOUSE SURGEON, Male or 
Female, post vacant immediately. Salary £200 p.a., full regi- 
dential emoluments. R practitioners, ineligible for H. "M. Forces 
or under 254 years not having held an A post, considered. To 
practitioner liable for service with H.M. Forces appointment for 
6 months; otherwise may be extended. 

Applications, with full details, to be sent to— 

P. MALLETT, Secretary. 

Board Room, 13th January, 1949. 
SOUTH-EASTERN REGIONAL HOSPITAL BOARD, Scotland. 
EDINBURGH CENTRAL HOSPITALS BOARD OF MANAGEMENT. 
Applications invited from registered medical practitioners for 
appointments as HOUSE PHYSICIAN (B2), and HOUSE 
SURGEON (B2) to the E.N.T. Dept. in the Royal Hospital for 
Sick Children, Edinburgh, for 6 months commencing Ist April, 
1949. Salary for each appointment £250 p.a., Jess a charge of 
£100 p.a. for residential emoluments provided. 

Applications, Stating age, qualifications. and 
with copies of 3 recent testimonials, 
Secretary, Central 
Edinburgh, 


SOUTH- METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications invited from registered medical practi- 
tioners for appointment as Full-time PSYCHIATRIST for 
duties at the Child Guidance Clinic at Maidstone, administered 
by the Kent Education Committee. Applicants should have 
had experience in the examination and treatment of mal- 
adjusted children. Salary £1450 p.a., subject to adjustment in 
accordance with any national agreement reached in the light 
of the Spens report. Appointment subject to provisions of 
National Health Service (Superannuation) Regulations, 1947, 
and will be terminable by 3 months’ notice on either side. 
Applications, stating age, sex, qualifications, and experience, 
with the names and addresses of 3 referees to the Secretary, 
Advisory Appointments Committee, South-East Metropolitan 
Regional Hospital Board, 11, Portland-place, London, W.1, 
by 19th February, 1949. Canvassing of members of the Board 
or of the Committee will lead to disqualification. 
SOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTE Applications invited for position of ASSISTANT 
MEDIC AL ‘OFFICER R to this Hospital Management Committee 
controlling 5 separate establishments for mental defective 
patients of all ages and types. Appointee will serve under the 
direction of the Medical Superintendent of South Ockendon 
Hospital, South Ockendon, near Upminster, Essex, and will 
required, until such times as the Committee are able to provide 
him with accommodation, to reside in the neighbourhood of that 
establishment. Salary offered £600 p.a., rising by £25 to 
maximum of £800 a year, full residential emoluments valued at 
£150 or a cash payment in lieu, in addition to which holders of 
the D.P.M. will be paid an additional £50 p.a., those not holding 
the D.P.M. will be expected to obtain the Diploma within a 
reasonable period of time. Appointment whole time and 
subject to National Health Service (Superannuation) Regula- 
tions, 1947/48, and unless the applicant is a transferable officer, 
will be subject to passing medical examination. Applicants 
should not normally be over 40 years of age, but persons above 
this limit may be considered in special circumstances. 
Applications, stating age, qualifications, experience, and 
appointments held, with the names of 3 referees or copies of 
3 recent testimonials, should be addressed to the Secretary, 
South Ockendon Group Hospital Management Committee, 
a House, High-road, Leytonstone, E.11, by 14th 


February, 1949. 
SOUTHEND-ON-SEA HOSPITAL. General Hospital, Rochford, 
ESSEX. (508 Beds.) Required, HOUSE SURGEON (A), Male 
or Female, post vacant immediately. Salary £200 p.a., plus 
current cost-of-living bonus, and full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. To practitioner liable for 
service with H.M. Forces appointment for 6 months. 

Application forms and particulars of appointment are obtain- 
able from the Medical Superintendent, General Hospital, 
Rochford, Essex, to whom completed forms should be returned as 
soon possible. 

C. FIELD, Secretary, Hospital Management Committee. 

20, “square, Southend, Essex. 
SOUTHAMPTON ISOLATION HOSPITAL AND SANA- 
TORIUM, SOUTHAMPTON. SOUTHAMPTON GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Required, JUNIOR RESIDENT 
MEDICAL OFFICER (Male or Female). Salary £270 p.a., 
plus full residential emoluments. Appointment for 6 months 
in the first instance. 
»' Applications, with copies of references, should be submitted 
as soon as possible to the Secretary, c/o Royal South Hants and 
Southampton Hospital, Southampton. 
ge GROUP HOSPITAL MANAGEMENT COM- 

YTH-WEST METROPOLITAN REGION. Required, HOUSE 

SURGEON. (A), post vacant 3rd February, 1949, to the 
Lymington and District Hospital (107 Beds). Appointment for 
6 months. Salary £250 p.a., full residential emoluments. 

Applications, stating age, and nationality, 
with copies of 3 recent testimonials, should be forwarded to the 
Secretary of the Committee at the above Hospital immediately. 


SOUTHAMPTON. ROYAL SOUTH HANTS AND SOUTH- 
AMPTON HOSPITAL. (290 Beds.) SOUTHAMPTON GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Required, RESIDENT ANA¢S- 
THETIST (Bl). Post suitable for practitioners who have 
recently acquired, or are reading, for the D.A. Appointment for 
6 months in the first instance as from Ist March, 1949. Salary 
£550 p.a., plus full residential emoluments. 

Applic ations, stating age, qualifications, and experience, 
with copies of recent testimonials, should be submitted to the 
secretary, c/o Royal South Hants and Southampton Hospital, 
Southampton. 


experience, 
should be sent to the 
Hospitals, 9, Sciennes-road, 


SOUTHAMPTON. THE ROYAL SOUTH HANTS AND 
SOUTHAMPTON HOSPITAL. (290 Beds.) SOUTHAMPTON GROUP 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
CASUALTY OFFICER (A). Appointment for 6 months. 
Salary £250 p.a., full residential emoluments. The Hospital is 
the centre to which all trauma from a large industrial town and 
port is directed and thus provides excellent experience in the 
treatment of traumatic conditions. 

Applications, with copies of testimonials, should be sent at 
once to the Secretary, c/o The Royal South Hants and 
Southampton Hospital. 

SOUTH SHIELDS GENERAL HOSPITAL. 
from registered 
ments 

HOUSE SURGEON (A), now vacant 

2 HOUSE PHYSICIANS (A), 1 vacant mid-February, 1949, 

1 vacant Ist March, 1949. 

Salary £210 p.a., plus emoluments valued for superannuation 
purposes at £120 p.a. If appointed for a second 6 months 
an increase of £50 p.a. will be granted. Salary subject to adjust- 
ment when national salary scales are introduced. To R prac- 
titioners appointment restricted to 6 months in the first instance. 

Applications, with copies of 2 recent testimonials, to be sent 

to the Medica] Superintendent, General Hospital, Harton-lane, 
South Shields, as soon as possible. 
SOUTHPORT GENERAL INFIRMARY. Southport and District 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
HOUSE SURGEON (A). Appointment for 6 months. Salary 
£230 p.a., with residential emoluments. F 

Applications, stating age, nationality, and qualifications, to 

be forwarded immediately to T. Crook, Secretary. 

__ Emergency Hospital, Southport. 

SORRENTO AND LORDSWOOD MATERNITY HOSPITALS. 
BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT COMMITTE 
GrRovuP NO. 25. Required, OBSTETRIC HOUSE SURGEON 
(A) and (B2), post vacant Ist March. 9 months’ appointment, 
recognised’ for the D.Obst.R.C.0.G., 6 months at Sorrento and 
3 months at lIordswood Maternity Hospitals, for the 3 
months this is an A appointment with a salary of £200 se 
plus full residential emoluments. and thereafter subj 
yor ped service it becomes a B2 appointment with a salaty 
p.a 

Applications should be sent to the Obstetrician; Sorrento 
Hospital, Moseley, Birmingham, by Ist Fobruery, 


Applications invited 
medical practitioners for following appoint- 


SALISBURY GENERAL INFIRMARY. Salisbury Group Hospital 
MANAGEMENT COMMITTEE. Required, RESIDENT ANA®S- 
THETIST (A) or (B2), from ist March for 6 months. Salary 
£200 or £250 p.a., residence. 

Applications should be sent to the Secretary, Salisbury Hospital 
Management Committee, General Infirmary, Salisbury. 
SHREWSBURY. ROYAL SALOP INFIRMARY. (240 Beds.) 

GROUP 15 HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (A), Male or Female, post vacant 4th March, 1949. 
Salary £200 p.a., with full residential emoluments. R practi- 
tioners ineligible for H.M. Forces or under 25 5} years not having 
held an A post, considered. To practitioner liable for service 
with H.M. Forces appointment for 6 months ; otherwise may be 
extended. 

Applications, with testimonials, to be sent to- 

J. P. MALLETT, Secretary. 

Board Room, 19th January, 1949. 

SHEFFIELD REGIONAL HOSPITAL BOARD invite applications 
from registered medical practitioners for appointment of 
ASSISTANT ADMINISTRATIVE MEDICAL OFFICER on 
the Headquarters Staff of the Board at a salary of £1450, 
rising by annual increments of £50 to £1650 p.a. Candidates 
should have had clinical and administrative hospital experience. 
Termination of appointment subject to 3 months’ notice on 
either side. Post subject to National Health Service (Super- 
annuation) Regulations, 1947 and 1948, and to the passing of a 
medical examination. 

Applications, giving full particulars of name, age, qualifica- 
tions, and details of past and present appointments, with the 
names of 3 referees, should be addressed to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to be received by 12th February, 1949. 
Canvassing either directly or indirectly, yall be a disqualification. 
SCUNTHORPE HOSPITAL MANAGEMENT COMMITTEE. 
pon net AND DISTRICT WAR MEMORIAL HOSPITAL, SCUN- 

THOR Lincs. (256 Beds.) Required, RESIDENT HOUSE 
PHYSICIAN (B1), post vacant Ist March, 1949. Salary £27! 2, 
Suitably qualified practitioners holding B2 appointments in 
to apply. R practitioners eligible for H.M. Forces holding B1 
appointment, not considered. 

Applications, stating age, qualifications, 
with copies of testimonials, to 8. 


4 
and experience, 
Lorn, 
SWANSEA HOSPITAL MANA ENT COMMITTEE, Group 
NO. 9. Required, RESIDENT. MEDICAL OF FICRR (A). 
Male or Female, at Hill House Isolation Hospital, Swansea. 
In addition to the treatment of infectious diseases the Hospital 
is also the centre for streptomycin treatment of tuberculous 


meningitis. Salary £350 p.a., plus £30 war bonus, full residential 
—- To R practitioner appointment limited to 6 
months 


Applications to 0. C. HOWELLS, to the Committee. 

Swansea General] and Eye Hospi 
ST. PAUL’S HOSPITAL, Heme! Mocige tead. Required, Resident 
OBSTETRIC HOUSE SURGEON (B2), Male or Female, for 
the Maternity Unit of 30 maternity beds and 12 antenatal 
beds. Salary £250-£350, according to experience, appointment 
being for 6 months from February. olding A 
post may apply. 

Applications to be sent to the Medical Superintendent by 
5th February, 1949. Testimonials should not sent, but 


R practitioners 


applications should give full particulars, with names of 2 persons 
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to whom medical reference can be made. 
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STORTHES HALL MENTAL HOSPITAL, Kirkburton, near 
HUDDERSFIELD. Required, ASSISTANT MEDICAL OFFICER. 
Appointment is on the established staff of the Hospital and the 
salary scale is £502 10s. p.a., by annual increments of £25 to 
£602 10s., with full residential emoluments valued for super- 
annuation purposes at £230 p.a. If non-resident, cash allowance 
of £230 in lieu of emoluments. Previous experience desirable 
but not essential. Facilities offered to attend classes in 
connexion with the D.P.M. courses at the Universities of Leeds 
and, Manchester. 

Please give particulars and names and addresses of 2 referees, 
to be sent to the Medical Superintendent as soon as possible. 

E. WALSH, Secretary, 
Storthes Hall Group Management Committee, 
STAMFORD, RUTLAND, AND GENERAL INFIRMARY. 
Required, CASUALTY OFFICER AND HOUSE PHYSICIAN 
(A), Male or Female, post now vacant. Salary £200 p.a., full 
residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 

with copies of 3 recent testimonials, should be sent to the 
Secretary, The Infirmary, Stamford. 
STOCKPORT. COUNTY BOROUGH OF STOCKPORT. Public 
HEALTH DEPARTMENT. Required, ASSISTANT MEDICAL 
OFFICER OF HEALTH. Preference given to candidates who : 
(a) have had experience in infectious diseases ; (b) have held one 
or more resident hospital appointments ; (¢) have had previous 
antenatal and infant welfare clinic experience. Successful 
candidate required to devote the whole of his or her time to the 
duties of the office. Salary £735 p.a., by annual increments of 
£25 to £935 p.a. Successful applicant will be placed at the 
appropriate point of the scale in accordance with experience. 
Appointee required to pass medical examination and subject 
to provisions of the Local Government Act, 1937. 

Forms of application and particulars as to the terms and 

conditions of appointment, may be obtained from the M.O.H.., 
Town Hall, Stockport, to whom applications, with copies of 3 
recent testimonials, and endorsed ** Assistant Medical Officer 
of Health,” should be sent forthwith. Canvassing, directly or 
indirectly, will be a disqualification. 
STOCKPORT COUNTY BOROUGH. Health Department. 
Required, DEPUTY MEDICAL OFFICER OF HEALTH. 
Appointee will work under the direction of the M.O.H., and 
be concerhed with the supervision and development of all 
health services. He will be required to devote the whole of his 
time to the duties of his office. Salary £1235 p.a., by annual 
increments of £25 to £1385 p.a. The candidate appointed will 
be required to pass medical examination and be subject to 
provisions of Local Government Superannuation Act, 1937. 

Forms of application and particulars as to the terms and 

conditions of appointment, may be obtained from the M.O.H., 
Town Hall, Stockport. 
STOCKPORT AND BUXTON HOSPITAL MANAGEMENT 
COMMITTEE. THE STOCKPORT INFIRMARY. (167 Beds.) Required, 
SECOND _ASSISTANT SURGICAL OFFICER AND 
CASUALTY OFFICER (B2), post now vacant. Salary 
£250 p.a., full residential emoluments. No night duty. 

Applications, stating age, nationality, and qualifications, 
with copies of 2 testimonials, to be addressed to the Secretary, 
59B, Shaw Heath, Stockport, forthwith. 

H. G. Price, Secretary. _ 
STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. 
NORTH STAFFORDSHIRE ROYAL INFIRMARY, STOKE-ON-TRENT. 
(475 Beds.) Required, HOUSE SURGEON (B2), Male or Female, 
post vacant 3ist January, 1949. Salary within scale £250-£550 
p.a., full residential emoluments, according to period of 
qualification. To R practitioner appointment limited to months. 
ed as soon 


Applications, with copy testimonials, to be forward 
as possible to the Secretary of the above Hospital. 
ST. PETER’S HOSPITAL, Chertsey. (403 Beds.) House Surgeons 
(A) or (B2), orthopeedic, required for 6 months. Salary fro’ 
0 p.a., according to date of qualification, plus bonus and 
full residential emoluments, up to £450 plus bonus and emolu- 
ments may be paid to suitably qualified and experienced 
ex-Service candidates. R practitioners, ineligible for H.M. Forces 
or under 254 —— not having held an A post, considered. 
Inquiries should be made to the Medical Superintendent of 
the Hospital, to whom applications should be sent immediately. 


ST. ALBANS AND MID HERTS HOSPITAL, Church-crescent, 
ST. ALBANS. (114 Beds.) MID HERTS GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Required, CASUALTY OFFICER (A), 
Male. Salary £200 p.a., full residential emoluments. Appoint- 
ment limited to 6 months to practitioner liable for service 
with H.M. Forces. 

Applications should be addressed to the Secretary, Mid Herts 
Group Hospital Management Committee, Osterhills Hospital, 
Normandy-road, St. Albans, Herts. 


TAUNTON AND SOMERSET HOSPITAL. (151 Beds—5 Resident 
Medical Officers.) Applications invited from medical practi- 
tioners for following appointments :— 

HOUSE SURGEON, gynecology and general surgery, for 

Ist February, 1949. 

HOUSE SURGEON, E.N.T. and general surgery, for 15th 

_ February, 1949. 

Salary £175 p.a., full residential emoluments. Hospital recog- 
nised by the Royal College of Surgeons in connexion with the 
resident medical posts required of candidates for the Final 
Fellowship Examination. R practitioners, ineligible for H.M. 
Forces or under 25} years not having held an A post, considered. 

Applications to the Secretary. 


TRURO. ROYAL CORNWALL INFIRMARY. (General Hospital 
—280 Beds; 8 Residents.) Required, HOUSE PHYSICIAN 
(B2), Male or Female, post vacant 15th March, 1949. Salary 
£200 @ year, with full residential emoluments. 
Applications, enclosing copies of 2 testimonials, should be 
sent to the Secretary, West Cornwall Hospital Management 
Committee, 4, St. Clement Vean, Truro, Cornwall. 
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TRURO. ROYAL CORNWALL INFIRMARY. (General Hospital 
—280 Beds; 8 Residents.) Required, JUNIOR HOUSE 
PHYSICIAN AND HOUSE SURGEON E.N.T. (A), Male or 
Female, post vacant 12th March, 1949. Salary £200 a year, 
with full residential emoluments. 

Applications, enclosing copies of 2 testimonials, should be 
sent to the Secretary, West Cornwall Hospital Management 
Committee, 4, St. Clement Vean, Truro, Cornwall. 


——280 Beds; 8 Residents.) Required, HOUSE SURGEON (A), 
Male or Female, to the Gynecological Department, post vacant 
9th March, 1949. Salary £200 p.a., with full residential emolu- 
ments. 

Applications, enclosing copies of 2 testimonials, should be 
sent to the Secretary, West Cornwall Hospital Management 
Committee, 4, St. Clement Vean, Truro, Cornwall. 


TRURO. ROYAL CORNWALL INFIRMARY. (General Hospital 
—280 Beds; 8 Residents.) Required, CASUALTY HOUSE 
SURGEON (A), Male or Female, post vacant 30th March, 
1949. Salary £200 p.a., with full residential emoluments. 

Applications, enclosing copies of 2 recent testimonials, should 
be sent to the Secretary, West Cornwall Hospital Management 
Committee, 4, St. Clement Vean, Truro, Cornwall. _ ve 
TILBURY HOSPITAL. South-East Essex Hospital Management 
COMMITTEE. Required, CASUALTY AND OUTPATIENTS 
OFFICER AND HOUSE SURGEON, Male or Female, to 
Gyneecological Dept. Salary £350 p.a., full residential emolu- 
ments. Appointment for 6 months in the first instance. Suit- 
ably qualified R practitioners holding B2 appointment invited 
to apply. R practitioners eligible for H.M. Forces holding B1 
appointment, not considered. 

Applications, stating age, qualifications, experience, and 
nationality, with 2 recent testimonials, to be sent to E. E. 
TAYLOR, Secretary, South-East Essex Hospital Management 
Committee, Stifford Long-lane, Grays, Essex, as soon as possible. 
TILBURY HOSPITAL. South-East Essex Hospital Management 
COMMITTEE. Required, SENJOR RESIDENT SURGICAL 
OFFICER (B1), post vacant 31st January, 1949. Applicants 
should have held house appointments and have had surgical 
experience. Preference given to candidates holding the diploma 
of F.R.C.S. Salary £700 p.a., full residential emoluments. 
Suitably qualified registered practitioners holding B2 appoint- 
ment and those holding B1 and ineligible for H.M. Forces 
invited to apply. 

Applications, stating age, qualifications, with copies of 3 
recent testimonials, should be sent immediately. to ERNEST F. 
TAYLOR, Secretary, South-East Essex Hospital Management 
Committee, Thurrock Hospital, Grays. 

ITAL, Arlesey, Beds. Appli- 
cations invited for post of REGISTRAR (2 vacancies). Salary 
£700 inclusive, by 1 annual increment of £100 to £800, and 
subject to adjustment in the light of any agreement on a national 
basis of revised rates of remuneration. subject to 
National Health Service (Superannuation) Regulations, 1947, or 
to the Asylum Officers Superannuation Act, 1909, and termina ble 
by 1 thonth’s notice on either side. 

Applications, stating age, nationality, qualifications, experi- 
ence, and present appointment, with copies of 3 recent 
testimonials, to be sent to the Medical Superintendent. 
TREDEGAR. COUNTY INFIRMARY, Tredegar, Mon. Required, 
RESIDENT MEDICAL OFFICER (B2). Period of appoint- 
ment 12 months. Salary £375 p.a., with full residential emolu- 
ments. The Infirmary is recognised for Part II training for 
the C.M.B. examinations. Applications from medical practi- 
tioners who have qualified elsewhere than in the United Kingdom 
or Eire (subject to provisional registration) will be considered. 

Applications should reach the Secretary, Rhymney and 
Sirhowy Valleys Hospital Management Committee, Caerphilly 
District Miners’ Hospital, St. Martin’s-road, Caerphilly, by 
15th February, 1949. 4 
UNIVERSITY OF LEEDS. Department of Anat»my. Applications 
invited from qualified medical practiticmors for post of 
LECTURER IN ANATOMY on the salary scale £550-£25—£900, 
the appointment to be effective from a date to be arranged. 
Initial salary may be above the minimum, according to 
qualifications. 

Applications should reach the Registrar, University, Leeds, 2 

(from whom further particulars may be obtained), by 28th 
February. 
UNIVERSITY OF EDINBURGH. South-Eastern Regional 
HOSPITAL BOARD, SCOTLAND. ROYAL INFIRMARY OF EDINBURGH 
AND ASSOCIATED HOSPITALS BOARD OF MANAGEMENT. Applica- 
tions invited for post of BACTERIOLOGIST to the Royal 
Infirmary, Edinburgh (approximately 1160 Beds). Successful 
applicant required to devote a part of his time to assisting in 
the undergraduate and postgraduate teaching of the University, 
and for this purpose will be appointed as a member of the 
teaching staff of the Dept. of Bacteriology of the University of 
Edinburgh. Appointment will be regarded as whole time and 
private practice will not be permitted. Salary offered £1500 p.a., 
subject to review in the light of any nationally agreed scale. 

Applications, stating age, qualifications and dates thercof, 

particulars of previous experience and present appointment, 
with the names of 3 referees, should be forwarded by 7th Feb- 
ruary, 1949, to the Secretary, South-Eastern Regional Hospital 
Board (Seotland), 11, Drumsheugh-gardens, Edinburgh, from 
whom further particulars may be obtained. 
UNIVERSITY OF DURHAM. Applications invited for the Chair 
OF PHYSIOLOGY tenable at King’s College, Newcastle upon 
Tyne. Salary at present attached to the post is £1750, with 
superannuation (F.S.8.U.) and family allowance. Appointment 
from Ist October, 1949. 

Further particulars may be obtained from undersigned, with 
whom applications (12 copies) should be lodged by 31st March, 
1949. Applicants outside the British Isles may submit 1 copy 
only. 7 W. S. AnGus, Registrar. 

University Office, 46, North Bailey, Durham. 
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UNIVERSITY OF LIVERPOOL. Department of Obstetrics and 
GYN-MCOLOGY. Required, Whole-time RESIDENT OBSTET- 
RICAL REGISTRAR AND TUTOR, at a salary within range 
£400—-£550 p.a., according to qualifications and experience, with 
board residence in Mill Road Infirmary, Liverpool. Appoint- 
ment for 1 year in the first instance, duties to commence 
ist April, 1949. The post is suitable for those studying for 
higher qualifications, but previous resident experience in 
obstetrics and gyneecology is essential. 

Applications, which should include particulars as to age, 
education, and experience, with the names of 3 referees, should 
be received by 14th February, 1949, by undersigned, from whom 
further particulars as to conditions of appointment may be 
obtained. STANLEY DUMBELL, Registrar. 
UNITED LEEDS HOSPITALS. The General Infirmary at Leeds. 
Applications invited from qualified medical practitioners who 
have held previous house appointments, for following positions 
of REGISTRAR status: Medicine, 3 vacancies; Surgery, 2 
vacancies; Pediatrics, Ophthalmology, Otology, Psychiatry, 
1 vacancy each. Work is mainly clinical but applicants will be 
expected also to teach. A higher medical qualification and some 
experience of teaching would be an advantage. Candidates 
holding B1 post who are ineligible for H.M. Forces may apply. 
salaries payable will be in accordance with the gradings of the 
Spens report. 

Applications, stating age, nationality, full details of experience, 
— the names of 3 reterees, should be sent by 14th February, 

949, to— 

S. CLAYTON FRYERS, Secretary to the Board of Governors. 
UNITED LEEDS HOSPITALS. Required, Resident Medical Officer 
at the General Infirmary at Leeds. Applicants should have 
already held one or more house appointments. Holders of Bl 
post ineligible for H.M. Forces may apply. Salary £325 p.a., 
rising to £375 p.a., if reappointed after 12 months; board, 
lodging, laundry, &c., provided. 

Applications, with the names of 1-3 referees, to be sent as 
soon as possible to— 

S. CLAYTON FRYERS, Secretary to the Board of Governors. 
UNITED NEWCASTLE UPON TYNE HOSPITALS. Required, 
HOUSE SURGEON, Male or Female, to the Ophthalmic Dept. 
of the Royal! Victoria Infirmary, Newcastle upon Tyne. Appoint- 
ment for 6 months and will begin Ist February, 1949. Salary 
£100 p.a., resident. 

Applications, with copies of 2 testimonials, should be sent 
immediately to— 

A. W. SANDERSON, House Governor and Secretary. 

Royal Victoria Infirmary, Newcastle upon Tyne. 

UNITED NEWCASTLE UPON TYNE HOSPITALS. Required, 
HOUSE SURGEON, Male or Female, to the Skin Dept. of the 
Royal Victoria Infirmary, Newcastle upon Tyne. Appointment 
for 6 months and will begin Ist February, 1949. Salary £100 
p.a., resident. 

Applications, with copies of 2 testimonials, should be sent 
mmediately to— 

A. W. SANDERSON, House Governor and Secretary. 

Royal Victoria Infirmary, Newcastle upon Tyne. 


UNITED SHEFFIELD HOSPITALS. The Roya! Hospital Unit. 
Applications invited from registered medical practitioners, Male 
or Female, including medical officers recently demobilised from 
H.M. Forces, for post of SURGICAL FIRST ASSISTANT (B1). 
Preference given to candidates with experience in urological 
surgery and holding-the Fellowship of one of the Royal Colleges 
of Surgeons. Salary £650 p.a., non-resident. 

Applications, with copies of 3 recent testimonials, to be 
forwarded immediately to— 

JOSEPH GRIFFITH, Chief Administrative Officer. 
The United Sheffield Hospitals, The Royal Hospital, 
Sheffield, 1. 

UNITED SHEFFIELD HOSPITALS. The Royal Hospital Unit. 
Applications invited from registered medical practitioners, Male 
or Female, for appointments of (1) JUNIOR HOUSE SUR- 
GEON (A), and (2) JUNIOR HOUSE PHYSICIAN (A), of 
whose duties part will be in the Casualty Dept. Salary £150 
».a., full residential emoluments. R practitioners, ineligible for 

.M. Forces or under 254 years not having held an A _ post, 
eonsidered. To practitioners liable for service with H.M. Forces 
appointments for 6 months; otherwise may be extended. 

Applications and copy testimonials to be forwarded imme- 
diately to A. P. PRENTICE, Superintendent. 

The Royal Hospital, Sheffield, 1. 


UNITED BIRMINGHAM HOSPITALS. Applicati invited 
for following resident appointments for 6 months from 
Ist February, 1949 

HOUSE SURGEON to the Urological Dept. 

HOUSE SURGEON to the Ophthalmic Dept. 

HOUSE SURGEON to the Radiotherapy Dept. 

3 HOUSE SURGEONS to the E.N.T. Dept. . 

HOUSE PHYSICIAN for duty at the Midland Nerve Hospital. 
Salary in each case £150 p.a., full residential emoluments. 

Applications, stating age, qualifications, and nationality, 
with copies of 3 recent testimonials, should be sent at once to— 

G. Horrorp, Secretary, United Birmingham Hospitals. 
The Queen Elizabeth Hospital, Edgbaston, Birmingham, 15. 


UNITED CAMBRIDGE HOSPITALS. The Board of Governors 
propose to appoint a Part-time GENERAL PHYSICIAN and 
invite applications for the positica. Successful candidate will 
be remunerated in accordance with the terms applicable to part- 
time specialist staff under the National Health Service. 
Applications, stating age, qualifications, and experience, 
supported by copies of testimonials, should be submitted by 
28th February, 1949, to undersigned. 10 copies of application 
and testimonials should be sent for the use of the Board. 
Personal canvass.of the Board is expressly forbidden. 
J. A. BEARDSALL, Secretary, 
The United Cambridge Hospitals. 
Addenbrooke’s Hospital, Cambridge, 17th January, 1949. 


UNITED CAMBRIDGE HOSPITALS. Required, House Surgeon 
(B2), Male or Female, to the Department of Gynecology at 
Addenbrooke’s Hospital, post vacant 30th March, 1949. Appoint- 
ment limited to 6 months. Salary £200 p.a., with full residential 
emoluments. R practitioners holding A post may apply. 

Applications, with copies of 3 recent testimonials, should be 
sent by 16th February, 1949, to J. A. BEARDSALL, Secretary. 
VICTORIA HOSPITAL, Barnet. Required, Resident Medical 
OFFICER (B2), Male or Female, to commence as soon as 
possible. This is a new appointment, and successful candidate 
will be the only Resident Medical Officer. Salary £250 p.a., 
full residential emoluments valued at £100 p.a. Appointment 
for 6 months if held by a practitioner liable under the National 
Service Acts. 

Applications, stating age, qualifications with dates, and details 
of experience, with copies of 2 recent testimonials, should be 
sent to S. F. WILSHIRE, Secretary, Barnet Group Hospital 
Management Committee, 1, Wellhouse-lane, Barnet, Herts. 
WARWICK HOSPITAL. Required, House Surgeon (A) or (B2). 
Appointment for 6 months in the first instance. Salary £220 p.a. 
for A post, or £330 p.a. for B2 post, with full residential emolu- 
ments. 

Applications, with 2 recent testimonials, should reach the 
Medical Superintendent by 12th February, 1949. 

WIGAN. ROYAL ALBERT EDWARD INFIRMARY AND Dis- 
PENSARY, WIGAN. WIGAN AND LEIGH HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE SURGEON (A), Male or 
Female, post vacant Ist March, 1949. Salary £150 p.a., full 
residential emoluments. R practitioners, ineligible for H.M. 
Forces or under 25} years not having held an A post, considered. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
as soon as possible to— 


WIGAN. BILLINGE HOSPITAL, Orrell, near Wigan. (386 Beds.) 
WIGAN AND LEIGH HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT MEDICAL OFFICER (B1). Commencing salary 
£472 10s. p.a., full residential emoluments. Applicants should 
have held house appointments and had considerable obstetric 
experience and preference given to candidates holding a post- 
graduate qualification. for 12 months in the 
first instance and terminable by 3 calendar months’ notice on 
either side. It may be necessary for this officer to sleep away 
from the Hospital for the time being. R practitioners eligible 
for H.M. Forces holding B1 appointment, not considered. i 

Applications, stating age, qualifications with dates, details of 
present and previous appointments, with 3 recent testimonials 
should be forwarded to T. W. Hurst, Secretary, 

Knowsley House, Wigan-lane. Wigan, 6th December, 1948. 
WEST WALES HOSPITAL MANAGEMENT COMMITTEE. 
PEMBROKE COUNTY WAR MEMORIAL HOSPITAL HAVERFORDWEST. 
(130 Beds.) Required, HOUSE SURGEON (A), Male, post now 
vacant. Salary £250 p.a., full residential emoluments. R prac- 
titioners, ineligible for H.M. Forces or under 254 years not 
having held an A post, considered. To practitioner liable for 
service with H.M. Forces-appointment for 6 months. 

Applications in writing, stating age, qualifications with dates 
copies of 3 testimonials, to be sent imme- 

ately to the Secretary-Superintendent, Pembroke Co yw 
Memorial Hospital, Haverfordwest. 
WEST CORNWALL HOSPITAL MANAGEMENT COMMITTEE. 
CAMBORNE-REDRUTH MINERS’ AND GENERAL HOSPITAL, REDRUTH. 
CORNWALL. Required, JUNIOR HOUSE SURGEON (A) 
Male or Female, to the Obstetric and Gynecological Depts. 
at a salary of £200 p.a. Appointment for 3 montbs in the first 
instance and successful applicant will be expected to proceed 
to Senior House Surgeon (B2) for a further 3 months at a salary 
of £250 p.a. The Obstetric Dept. has 60 beds for abnormal 
midwifery. The Hospital has been recognised for the Membershi 
practitioners, ineligible for H.M. Forces or under 25} years 

pplications, with copies of 3 testimonials, should be se 
the Secretary, West Cornwall Hospital Mannguentet’ Coon 
mittee, 4, St. Clement Vean, Truro, by 19th February, 1949. 
WEST DORSET GROUP HOSPITAL MANAGEMENT COM- 
MITTEE, DORCHESTER. 
Yeatman Hospital, Sherborne (60 Beds) 
HOUSE SURGEON (A), Male or Female, required. 
Dorset County Hospital, Dorchester (122 Beds) 
HOUSE PHYSICIAN (A), Male, required. 
Portwey Hospital,Weymouth (13() Beds) 

HOUSE SURGEON (A), Male or Female, required. 
Salary for each post £250 p.a., plus full residential 
ments. Appointments for 6 months in the first instance. 

copies of testimonials, to reach the Secre 4 3 ve 
address by 8th February, 1949. he 
WEST BROMWICH AND DISTRICT GENERAL HOSPITAL. 
(144 Beds.) WEST BROMWICH AND DISTRICT HOSPITALS MANAGE- 
MENT COMMITTEE. Required, RESIDENT SURGIGCAI 
OFFICER (B1), post vacant Ist February, 1949. Applicants 
should have had considerable experience in surgical work 
Salary £450, by annual increments of £50 to £550, plus residential 
ones (Flat if required). Hospital recognised for the 


emolu- 


Applications, stating age, qualifications, experience > 
names of 2 referees, should be addressed to— . oh OnE the 
WORCESTER ROYAL INFIRMARY. South Worcestershire 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
(A the post now vacant. Appoint- 
ment for 6 months. Salary £350 p.a., with us -sidenti: 
emoluments I usual residential 

Applications, with copies of testimonials, to be se i a= 
diately to J. S. Secretary. Some 
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TREASURY MEDICAL SERVICE 


Applications are invited from local medical practitioners for appointment, in a part-time and mainly advisory capacity, as 


TREA SURY MEDICAL OFFICER for each of the places or groups of places detailed below. 
to examine and report on the condition of certain Government officers, teachers, candidates for appointment, &c., 
and, if necessary in an emergency, to attend when summoned to a case of accident or sudden 


referred to them from time to time ; 
illness occurring in a Government office in the neighbourhood. 
paid on a scale agreed with the British Medical Association. 


Successful applicants will be required 
who may be 


Fees for this work, and mileage allowance where necessary, will 


Intending applicants should write to the Treasury Medical Adviser, Treasury Chambers, Whitehall, S.W.1, before 28th February, 


1949, for.a form in which application may be made. 

The places for which applications are invited are as follows : 
In the area of the | In the area of the 
Head Post Office at Place or places Post Office at 


Applicants should normally be not more than 60 years of age. 


In the area of the 
| Head Post Office at 


Place or places Place or places 


ENGLAND AND WALES ENGLAND AND WALES—continued | ENGLAND AND WALES—continued 
Axminster . Lyme Regis Launceston Launceston St. Albans . Boreham Wood 
r Bodorgan Leeds . Morley St. Austell . Bugle and Roche 
Barnsley. Darton Leeds . Pudsey Sevenoaks . Westerham, Biggin 
Barnstaple . Barnstaple Leicester Narborough Hill, Brasted, Ide 
Barnstaple nt Braunton Lewes ‘ . Uckfield Hill, Sundridge, 
Barrow-in- “Furness Bootle Liverpool . Ellesmere Port i Tatsfield 
Bath . Radstock Llandrindod Wells Knighton Sheffield Stocksbridge, Deep- 
Bedford Bedford London— ear, Thurgoland 
Birmingham Blackheath North ‘ Stoke Newington and Wortley 
Bletchley Aspley Guise South-east 8.E.1 (Southwark 1) Shepton Mallet Bruton 
Bletchley Winslow South-east 8.E.11 (Kennington) Shrewsbury . Shrewsbury 
Brighton — No. 1 Dis- South-east West Norwood | Shrewsbury. Craven Arms 
trict South-west Fulham | Shrewsbury . Cressage 
Bristol . Hambrook Lowestoft Oulton Broad | Shrewsbury. Munslow 
Bude . . . Holsworthy Lydney Coleford | Sleaford Folkingham and 
Buxton . Whaley Bridge aidstone Yalding | Billingboro’ 
Camberley . Camberley Manchester . Levenshulme | Southampton Fawley and Black- 
Camberley . yately Manchester . Prestwich | field 
Cambridge . Haverhill Manchester . Swinton | Southport Birkdale 
Cambridge . Caxton, Bourn, Els- Ma Margate | Stafford Rugeley 
worth, Great Marl borough Great Bedwyn | Stoke-on-Trent Longton 
Eversden, Long- Melton Mowbray . Melton Mowbray Stoke-on-Trent Newcastle 
stow, Papworth Merthyr Tydfil a Tydfil Sutton Sutton 
Everard and Toft Newark : New | Tenby Saundersfoot 
Cardigan Cardigan, Cilgerran, Newcastle- -upon- oa Gill and | Truro . Perranporth 
Liechryd and St. Burnopfield | Wa Much Hadham 
Dogmaels Newport. ca W ellington (Salop) Oakengates 
Carlisle - Kirkbride Northampton Blisworth and Roade Wimborne . Wimborne 
Carnforth . Ingleton Nottingham Edwalton and Key- Wokingham Crowthorne 
Chelmsford . Little Waltham worth Workington Cockermouth 
Cheltenham Stow-on-the-Wold Nottingham Radcliffe 
Coventry Kenilworth swestry . Llanrhaiadr SCOTLAND 
Croydon Kenley Oxford Deddington Bucki Buckie 
Dereham Dereham Oxford Steeple Aston | I ae el D ate he 
Diss ‘Stradbroke Petersfield. Midhurst South 
Driffield Driffield Plymouth Callington 
Dudley Wombourne and Portsmouth Lee-on-Solent I 1oxtown 
Kingswinford Preston. Longridge | 
Durham Esh Winning Rhy] . Bettws, Llanfair | N 
Eastbourne . Hailsham Talhaiarn, Llanger- Ki 
Exeter Cullompton niew, Llansannan Pp Ell y P Ell 
Exeter . Star Cross | Rhyl . Abergele, Llandulas | Rott ulen Roth mrp 
Frome . Frome | Quarries | st. St ora 
Gloucester . Churchdown Rhyl ? St. Asaph | ndrews 
Godalming . Vormley ic mond Twickenham 
Guildford Cranleigh | Rotherham . Wath-on-Dearne | 
Kettering Kettering Ryde. Bembridge Coleraine Portrush 


MITTEE. SHOREHAM-BY-SEA, SUSSEX. 
Required, RESIDENT HOUSE. SURGEON (A) or (B2), Male, 

ost vacant beginning of March. Appointment for 6 months. 
Salary £150 or £240 p.a., according to experience. Appointment 
subject to conditions of service under National Health Service 
Act. For an A post R practitioners, ineligible for H.M. Forces 
or under 25} years not having held an A post, considered. 
This post is recognised by the Royal College for the Fellowship 
Examination. 

Application forms should be obtained from, and returned as 
soon as possible to, i. Medical Superintendent, Southlands 
Hospital. - OAKTON, Secretary-Administrator. 


WOLVERHAMPTON HOSPITAL MANAGEMENT COM- 
MITTEE, GROUP NO. 16. THE ROYAL HOSPITAL, WOLVERHAMPTON. 
Required, RESIDENT SURGICAL OFFICER (B1), post 
vacant Ist March. Applicants should have held house appoint- 
ments and had major surgical experience. Preference given to 
candidates holding diploma of F.R.C.S. Salary £550 p.a., or 
according to qualifications. Suitably qualified R practitioners 
holding B2 appointment invited to apply. practitioners 
eligible for H.M. Forces holding Bl appointment, not considered. 
Applications to W. CocKBURN, House Governor. 


WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE. 
NO. 16. THE ROYAL HOSPITAL, WOLVERHAMPTON. Applications 
invited from registered we gem practitioners for following resi- 
dent vacant 

REG _ (B1), an, ‘Throat, and Nose Dept. Salary 


£55 
CASUALTY OFFICER (B2). Salary £350. 
HOUSE SURGEON (A). Salary £200. 
Applications, stating age, qualifications, experience, with 
copies of 3 testimonials, to be addressed to— 
. COCKBURN, House Governor. 
Wolverhampton, 14th January, 1949. 


YORK COUNTY HOSPITAL. (268 Beds.) Required, Resident 
ANZESTHETIST (Bl), post vacant 26th February, 1949 
Appointment for 12 months. Salary £350 p.a., full res’ idential 
emoluments. 
a should be sent to the General Superintendent, 
immediately— 
A. MILNEs, Secretary to York A and Tadcaster 
Hospital Management Committee. 


WREXHAM EMERGENCY (COUNTY GENERAL) HOSPITAL. 
(225 Beds.) Required, HOUSE PHYSICIAN. Salary £300 
p.a., by 1 increment of £50 to maximum of £350 p.a. after 
6 months’ satisfactory service, plus temporary cost-of-living 
bonus, with full residential emoluments. R practitioners, ineli- 
gible for H.M. Forces or under 25} years not having held an 
A post, considered. To practitioner liable for service with H.M. 
a appointment for 6 months; otherwise not exceeding 12 
months. 

Applications and copies of recent testimonials to be sent 
immediately to Mr. WILLIAM JONES, Secretary, Wrexham Hospital 
Management Committee, Emergency Hospital, Wrexham. 
SUDAN GOVERNMENT. The Sudan Medica! Service requires the 
services of a Male BACTERIOLOGIST, aged preferably under 
38, for work in the Stack Laboratories, Khartoum. Salary 
offered will depend on the form of contract desired, age, 
qualifications, and experience, and will be in one of 3 scales 
having minima of £E720, £E840, and £E£900, and maxima of 
£E1200, ££1400, and £E1500 respectively. In addition a cost- 
of-living allowance of from £E£180-£E£390 p.a. (according to the 
number of dependents) is at present payable. (E11 = £1 Os. 6d.) 
Free passage on appointment. Strict medical examination. 
There is at present no income-tax in the Sudan. 

Further information and application form may be obtained 
from the Sudan Agent in London, Wellington House, Buck- 


it ham-gate, London, S.W.1. Please mark envelopes 
cteriologist.”_ 
AUCKLAND HOSPITAL BOARD, New Zealand. Applications 


invited from registered medical practitioners of the British 
eee of at least 10 years’ standing, for position of MEDICAL 

INTENDENT, Auckland Hospital, New Zealand. 
fend ial importance will be attached to previous hospital 
administration experience, and the possession of a higher 
qualification. Salary £1525 p.a., free unfurnished house is 
provided in the Hospital grounds. Conditions of appointment 
accompanying explanatory memorandum, and official form of 
application, may be obtained from the office of the High 
amas for New Zealand, 415, The Strand, London, 


Applications, endorsed on envelope ‘* Medical Superintendent, 
Auckland Hospital” are to be addressed to the High Com- 
missioner for New Zealand, 415, The a London, and close 
at NOON on Friday, 18th February, 19 

R. GALBRAITH, Secretary. 
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AUCKLAND HOSPITAL BOARD, New Zealand. Applications 
invited from qualified medical practitioners of the British 
Empire, of at least 7 years’ standing, for position of DIRECTOR 
of Laboratory Services, Board’s Institutions, AND PATHO- 
LOGIST-IN-CHARGE, Auckland Hospital. Applicants should 
preferably possess a higher medical qualification and should 
have wide experience in all branches of pathology and bacterio- 
logy. Appointee shall be registered in New Zealand before 
taking up duty. Salary £1525 p.a. living out. (Salary incre- 
ments above this rate are being determined by the Advisory 
Committee set up under the provisions of the Hospital Board 
(Conditions of Employment) Regulations, 1942.) 

Conditions of appointment and form of application may be 
obtained from the Office of the High Commissioner for New 
Zealand, 415, The Strand, London. Applications close with 
undersigned at NOON on Friday, 2 - i? February, 1949 

. F. GALBRAITH, Sec retary. 


PALMERSTON NORTH aaah. BOARD, New Zealand. 
PALMERSTON NORTH HOSPITAL. Required, ASSISTANT PATHO- 
LOGIST. Preference given to applicants with previous patho- 
logical experience. The Palmerston North Hospital is a general 
hospital of 380 Beds and the Laboratory is in the charge of a 
full- Sane Pathologist. In addition to pathology, the Laboratory 
includes bacteriological and biochemical sections. Salary 
£700(N.Z.)-£900(N.Z.) p.a., according to experience. The 
position is non-resident. Conditions and details of appoint- 
ment are available from the High Commissioner for New Zealand, 
New Zealand House. 415, The Strand, London, W.C.2. 

Applicants are required to furnish full particulars as to age, 
married condition, educational qualifications, and experience 
since qualifying, with copies of recent testimonials. Applica- 
tions (by airmail) close 28th February, 1949, and should 
be addressed to Dr. H. PULLAR, M.R.C.P., Pathologist, 
Palmerston North Hospital, New Zealand. 


BAHAMAS. Medical Depar t. Applicati invited from 
medical practitioners of British nationality who possess qualifi- 
cations registrable in the United Kingdom, for appointment to 
post of EYE, EA OSE, AND THROAT SPECIALIST in the 
Bahamas. Applicants should be highly qualified and experienced 
in these specialties. Successful candidate will be responsible 
for all eye, ear, nose, and throat cases in the clinic and general 
hospital. Attendance at the clinic will be a minimum of 3 half- 
days a week, and times of attendance at the General Hospital 
will be fixed by the Health Board. Salary on scale £700 p.a.- 
£25-£800 (non-pensionable). In addition to salary a temporary 
cost-of-living allowance, which is subject to variation or with- 
drawal at any time, is paid at rate of £248 p.a. Private practice 
in specialties will be permitted. A grant of £75 in respect of the 
officer and his wife, and £25 each for children (not exceeding 
two) will be payable towards the cost of passages on appoint- 
ment. In addition an allowance of £30 for household effects 
will be paid. Quarters are not provided. 

Application form may be obtained, on request, from the 
Director of Recruitment, Colonial Service, Sanctuary Buildings, 
Great Smith-street, London, 8.W.1. 


BROMPTON HOSPITAL, S.W.3. Applications invited for post of 
TECHNICIAN (Male or Female) in hematology. Salary in 
accordance with J.N.C. scale. 

Apply to House Governor. 


TOTTENHAM GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for Part-time TECHNICIAN to 
the Electrocardiographic ~— of the Prince of Wales’s General 
Hospital, Tottenham, N.15, to attend on Tuesdays and Fridays. 
Salary in accordance with the Joint Negotiated scale. 

Applications should be sent to the Secretary, Tottenham 
Group Hospital Management Committee, The Green, Tottenham, 
N.15, by 8th February, 1949. 


BIRMINGHAM. DUDLEY ROAD HOSPITAL. Required, 
ASSISTANT BIOCHEMIST. Candidates must hold a Univer- 
sity Degree in Science, and preferably have had experience of 
hospital biochemistry. Commencing salary £510 p.a., rising by 
£25 p.a. to £610 p.a. 

Applications to be sent in the first instance to the Secretary, 
The Birmingham (Dudley Road) Group of Hospitals, Dudley 
Road Hospital, Birmingham, 18. 


DONCASTER ROYAL INFIRMARY. (330 Beds.) Doncaster 
HOSPITAL MANAGEMENT COMMITTEE. Required, LABORATORY 
TECHNICIAN. The post will be graded under the recommen- 
dations of the Joint Council as Senior Technician or Technician, 
according to qualifications and experience of the successful 
candidate. 

Applications, stating age, education, qualifications, and 
experience, with copies of 3 testimonials, should be forwarded 
to reach undersigned by 5th February, 1949. 

. JONES, Secretary to the Committee. 

Doncaster Royal Infirmary. 


ST. HELIER HOSPITAL, Carshalton, “Surrey. (862 Beds.) There 
are vacancies in the Nursing School of this Hospital. Students 
enter in January, April, July, October, of each year. The 
Hospital is a modern one within easy reach of both London 
and the beauty spots of Surrey. The “ block ” system of training 
has been in operation since the opening of the Hospital, which 
is also recognised by the Central Midwives Board as a Part 1 
Training School. Student Nurses are paid a training allowance 
of £200 for the first year, £210 for the second year plus £5 bonus 
after passing the liminary State Examination, and £225 
for the third year. Of this £100 will be payable to the St. Helier 
Hospital for board and lodging. They will receive medical 
attention and the use of uniform. Fourth year nurses after 
State Registration become Staff Nurses, and are paid a Staff 
Nurse’s salary, with medical attention, board, lodging, laundry, 
and indoor uniform. 

mae ot gy and further particulars may be obtained 
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Medical Controller, British Schering. Applications invited from 
members of the medical profession for appointment as Controller 
of all medical activities of the British Schering group of com- 
panies. The appointment involves advising Directorate regarding 
development of new products, arrangement of therapeutic 
trials, and responsibility for efficient organisation and operation 
of a department providing technical advice and service to 
research, production, and marketing sections of the organisation. 
No objection is raised to independent part-time hospital practice. 
Applications will be treated in confidence and should be addressed 
to the Managing Director, BRITISH SCHERING LIMITED, 167-169, 
Great Portland-street, London, W.1. 
Industrial Medical Officer, part time. Group of chemical manu- 
facturing companies wish to appoint a local practitioner as part 
time medical officer at Widnes, Lancs, works employing 600. 
Duties involving not less than 3 hours weekly will include 
advising Works Manager concerning working conditions, 
examination of new starters and those returning after sickness 
or@ccidents. Supervision of first-aid services and carrying out 
ont special examinations which may be necessary. Salary 
5 p.a.—Applications giving particulars, should be addressed 
to: Address, No. 231, T 
Adelphi, London, W.C.2. i 
Sub-Editor.—Wanted, a medically qualified sub-editor to a medical 
journal. Applicants must have experience in this fleld. Part 
time or whole time. Salary according to experience and duties 
—Apply: Address, No 232, THE LANCET Office, 
, Adam-street, Adelphi, London, 


Stagreglincs, Male, required by large industrial concern » for 
servic e in the Middle East. Large staff of British M.O.’s and 
Sisters Extensive X-ray services. Applic ants should hold 
M.S SR. or equivalent. Qualifications in physiotherapy and 
massage advantageous. Age 25-35. Attractive salary plus 
generous allowance in local currency. Free passage out and 
home, medical attention, kit allowance. Pension scheme.— 
Write giving age and full details of qualifications and experience 
quoting Dept. F.109 to Box 1767 at 191, Gresham House, E.C.2 


HE LANCET Office, 7, Adam-street, 


Dental. Partner required for busy country practice in Yorkshire 
Dales. Small amount of capital required to modernise surgeries. 
—Further particulars from: Matcotm E. Scort, Solicitor, 
Leyburn, Yorks (Phone: 3108). 

M.B., Ch.B. (Glasgow), requires accommodation for self ard 
family North-West London or Middlesex return for part- 
time assistance. Hospital, G.P. experience.—Address, No. 233, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 


Required for London, W.1, quick and accurate Typist with good 
knowledge of medical terms. Full or part time. Apply, giving 
full — of previous experience: Address, Ho. 3 229, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.¢ 

Receptionists, Secretaries, required and ee ‘No fee to 
employer.—MEDICAL SERVICES EMPLOYMENT BUREAU, Dept. L., 
23, Mount Park-road, W.5 (Telephone: PERivale 1976). 
Consulting-rooms. Medical or Dental profession. Newly decorated, 
ground floor, facing Grosvenor-square, London, W.1.  First- 
floor flat above optional.—Apply: JOHN GAUL, 34, Upper 
Brook-street, W.1 (MAYfair 5700). 


Microscopes and Accessories are still in plentiful supply at Wallace 
Heaton. Research, laboratory, and students models supplied 
from stock. Lists free on request. Instruments also purchased 
for cash.—WALLACE HEATON LTD., 127, New Bond-street, 
London, W.1. 

Card-index Cabinets for National Health Insurance. Singie or 
multiple units.—Catalogue from D. MaTTrHEWs & Son Lrtp.. 
Office Furnishers, 14/16, Manchester-street, Liverpool. 


Cossor Model 310 and 31! Cardiograph Unit for disposal. ‘Recently 
em gee A overhauled by the makers and in first-class condition. 


Price £120 or near offer.—Apply: House eee, DREAD- 
NOUGHT SEAMEN’S HOSPITAL, Greenwich, S.E.10. 
For Sale. ex-Government Sterilising 


Boxes (11}” 5” x 3"), complete with burner and tray at 
10s. each.— Aadaees, No. 230, THe LANCET Office, 7, Adam-street , 
Adelphi, London, W.C.2. 


Literary work on Medical and Psychological subjects undertaken 
by Woman honours graduate accustomed to research.— Address, 
No. Tue LANceT Office, 7, Adam-street, Adelphi, London, 


inadied, copy py of “ Child | Development—Physical and Psychological 
Growth Through the School Years,” by Breckenridge. 
WOOLLACOTT, 7, Sandal-road, New Maide n, Surrey. 


Applicants for posts, requiring testimonials copied or duplicated, 
should communicate with MANTON SECRETARIAL SERVICE LTD., 
98, Victoria-street, S.W.1 (Phone: VICtoria 0141), who are 
specialists in this kind of work. 

Adoption of Children.—To overcome the risk inherent in privately 
arranged adoptions, the Church of England Children’s Society, 
which is a registered Adoption Society, is ready at all times 
to help those wishing to offer a child for adoption, and who 
deserve such assistance.—CHURCH OF ENGLAND CHILDREN’S 
Society, Old Town ‘Hall, Kennington, S.E.11. 


A. SHAW 
Medical Agent & Medical Insurance Consultant 
PREMIER BUILDINGS, 88, CHURCH STREET, LIVERPOOL, | 
Telephones : Royal 8116 & 7480. Telegrams : “Organic,"’ Liverpoo! 
VACANCIES FOR ASSISTANTS 
Indoor and eutdoor Good salaries paid 
Locums Hospital Locums Ships Surgeons Appointments 
intments Abroad Partners Supplied 
Dental ctices for disposal All classes of Insurance transacted 
Substantial advances for House Purchase 
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Bisma-Rex in the treatment of 


Antacid ahd Indigestion 


Bisma-Rex is so compounded and prepared that the 
insipid alkaline taste associated with Sodium Bicar- 
bonate is eliminated, to make dosage correspondingly 
more acceptable. 


The powder provides in agreeable form those bland 
alkaline substances indicated for the treatment of 
acidity in its various forms. 


Prepared under scientifically-controlled conditions, 
Bisma-Rex can be prescribed at your discretion in 
simple cases of Acid Dyspepsia, Heartburn, Flatu- 
lence and Indigestion.. The Bisma-Rex powder has 
been widely prescribed in Canada, South Africa and 
U.S.A. and is becoming extensively appreciated in 
Great Britain and Ireland. 


A jar of Bisma-Rex will gladly be sent on request; 
the full formula is shown on every package. 


Local supplies available at all Rexall Chemists 


FORMULA 


Cale. Carb. 12.0% 
Mag.Carb.Pond. 3.759 
Kaolin. Lev. 2.5 

Bism. Carb. 
Mag. Carb. Lev. 11.2% 
Diastas 0.2% 
Ol, Menth. Pip. 0.125%, 


‘oO 


REXALL DRUG CO. LTD. NOTTINGHAM 


Sod. Bicarb. 67.2% 
BismaRex 
Anracie Powot* 
as 
iv 
XN 


